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Certainly it is excellent discipline for an author to feel that he must say all he has to say in 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else.—RuskIN. 





Original Communications. 


ACCIDENTS TO THE PERINEUM AFTER PARTU- 
RITION. 


BY JAS. F. HIBBERD, M.D. 


Relying on the knowledge obtained from text-books and 
the teachings from collegiate chairs on obstetrics, the young 
accoucheur who has delivered a woman with her perineum 
intact would not suppose it liable to subsequent accident as a 
consequence of the labor. Indeed the veteran obstetrician, after 
long and large experience, may, under like conditions, entertain 
a like conviction; and yet both are liable to be in error. 

In my own case many years had elapsed as a general practi- 
tioner and a large number of labors had been attended before I 
became aware that a mother’s perineum might melt away after 
labor, and yet no signs of the impending evil be present during 
the parturient effort, at least none that could be appreciated; 
and to me the circumstances associated with the obtaining of 
this bit of late knowledge are impressive. 

On the 23d of January, 1862, I attended Mrs. A. in her first 
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confinement. The labor was tedious and somewhat severe, but 
was normal and without accident. Recuperation was slow. The 
patient had not a vigorous constitution at best, generally having 
some ailment of which to complain, and now in childbed had 
more than the usual number of complaints to make; but none 
of them attracted my attention to her genitals as being the seat 
of changes unusual in puerperal women. 

Her health remaining imperfect, about a year after her con- 
finement she consulted Dr. X., who asserted that he found her 
perineum destroyed, and promptly declared that it was my neg- 
lect during labor that permitted it to be ruptured, and that either 
my ignorance or my intentional deception had kept the victim 
in the dark concerning her real situation. The feelings of Dr. X. 
toward me were such that while he was sorry the patient was 
the subject of such a misfortune he was not distressed to have 
an opportunity to accuse me of professional imperfection. But 
he was a careful observer and a cultivated physician, and I had 
no doubt he found a defective perineum, and all I could say in 
behalf of myself was that with my manner of conducting a labor 
and my attention to the external organs of generation at the 
close of the third stage it seemed to me impossible that a rup- 
ture of the perineum at that time could have occurred without 
my knowledge; and there was nothing of the kind happened to 
Mrs. A., so far as I knew. Still Dr. X. maintained that he found 
a ruptured perineum of long standing; there was no known 
cause for such a condition except the birth of a child; that a 
large child had been born a year before under my superintend- 
ence; and, whether I knew it or not, then was when the disaster 
occurred. This was such a statement as convinced Mr. and 
Mrs. A. and their friends of its truth, and all interested doctors 
except myself, while I was fully assured in my own thoughts 
that, whatever Dr. X. may have found afterward, there had been 
no rupture of Mrs. A.’s perineum during her labor, and if such 
were her condition now, it had arisen completely since her con- 
finement from causes to me unknown. But when pressed I had 
to acknowledge that I had no experience of my own to justify 
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my opinion, nor was I able to point to the recorded experience 
of any one else to sustain it. And thus the affair rested—a con- 
tinuing unpleasant reminiscence. 

On the 7th of October, 1880, I attended Mrs. B. in her first 
confinement. The labor was tedious, the discharge of the liquor 
amnii having been the first intimation of the impending parturi- 
tion, and occurring some hours before the accession of pain. 
The presentation was normal, the head passed slowly through 
the bony pelvis, and met with unusual resistance from the exte- 
rior soft parts. The pains were strong and expulsive, and the 
perineum seemed as if it must give way, but did not. At the 
completion of the third stage I made a specially careful digital 
examination, and found the perineum intact, but the inner soft 
wall of the lower vagina, especially the floor of the pelvis and 
the fourchette and the labia majora, torn and ragged to a degree 
much in advance of the average primipara, ugly and distressing 
as that usually is. 

Mrs. B. did not recuperate as well as young mothers com- 
monly do from first labors; but this did not surprise me, as she 
did not have as good a starting-ground, and belonged to a family 
the members of which suffered from many ills of imperfect con- 
stitutional vigor, summed up and named in the term strumous 
cachexia. The so-called lochial discharge was profuse, being, as 
I suppose, the sum of the lochial discharge proper from’ the womb 
and that from the contused and lacerated vagina and vulvar open- 
ing. The patient complained of great soreness in her genitals, 
which I anticipated and therefore did not deem exceptionably ab- 
normal; but when on the ninth day the nurse reported something 
projecting from the vulva that was exceedingly tender and pain- 
ful on touching I made ocular inspection and found a tag of torn 
tissue from the inside of the right labium majus projecting out- 
side of the vulva, acutely inflamed and very tender, and a smaller 

one from the left labium less tender ;. and, what was vastly more 
important, the perineum in the median line for half its extent 
back from the posterior commissure was just separating in a 
somewhat wavy or zigzag form. of ulceration, the skin appearing 
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to be in a condition of muddy, dirty degeneration for two or 
three lines on each side of the irregular fissure of complete solu- 
tion of continuity; and yet the patient had made no complaint 
of suffering at this point, nor had the nurse noticed any thing 
wrong. Here then, after the lapse of eighteen years, I met 
with, by accident, what I instantly appropriated as an explana- 
tion of the mysteries of the case of Mrs. A. 

In the case of Mrs. B. the rationale may be fairly stated thus: 
Her perineum was brought under a tension during labor a little 
short of the degree that would have ruptured it, but sufficient 
so to disturb the vital integrity. of the proximate constituent 
elements of its tissues that they could not, under surrounding 


circumstances, regain their normal activity; and so, after a vain 


effort at recuperation for a few days, they abandoned the strug- 
gle, died, and went into dissolution; in which state I saw them 
while inspecting an associated but totally different lesion, the 
solution of the continuity of the perineum not having attracted 
the attention of the patient through pain nor that of the nurse 
by its appearance. 

There is no doubt in my mind that the destruction of Mrs. 
A.’s perineum found by Dr. X. had a similar pathological genesis, 
progress, and termination; and I am the more apt to reach this 
conclusion because Mrs. A. had the like cachexia or defective 
constitutional stamina with Mrs. B.; and I fancy that this lack 
of general vital vigor has much to do with the lesion described. 

After witnessing the sloughirg of Mrs. B.’s perineum I ap- 
pealed to Dr. Parvin to know whether his reading embraced 
similar cases, and am indebted to him for the perusal of a little 
volume by Dr. J. Matthews Duncan entitled “Papers on the 
Female Perineum,” London, 1879, the sixth chapter of which 
treats of “post-partum sloughing of perineum and recto-vaginal 
septum simulating laceration.” This chapter details two cases 
under the author's observation, and refers to a third reported by 
Dupuytren. Both Duncan’s cases were in Maternity Hospital, 
Edinburgh—the first that of a healthy young woman during 
whose labor the child’s head was long arrested by the perineum, - 
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but was easily delivered with the forceps without even rupturing 
the fourchette. “After delivery there was observed a spot about 
three quarters of an inch in diameter, and slightly livid and 
prominent, midway between the anus and fourchette, which . 
called for investigation. It was found by simultaneous exter- 
nal and vaginal examination that the tissues of the vagina were 
deeply lacerated above the prominent part of the perineum, and 
that the persistent textures, including the skin, were very thin 
at this point. Particular attention was paid to the discharges, 
which always appeared to be healthy and without fetor. The 
parts were not visually examined till the ninth day after deliv- 
ery, when the nurse called my attention to the state of the peri- 
neum. I then found that in the middle of the previously swollen , 
part of the perineum there was a rounded opening sufficient to 
transmit a small cedar pencil into the vagina fully one eighth of 
an inch in diameter.” 

The second case was a primipara aged twenty-eight years 
with a rickety deformed pelvis, delivered‘ after thirty-six hours’ 
labor by podalic version, and perforating the head when brought 
to the brim of the pelvis. There was a rupture of the anterior 
part of the perineum and a crack or fissure of the skin extend- 
ing to the verge of the anus. For seven days the perineum did 
well, the wound granulating; and on examination the anus was 
entire and sound. No further examination of the perineum was 
made by the doctor for five days, but it was regularly washed by 
the attending nurse. On the twelfth day Dr. Duncan found the 
perineum “completely divided in its whole length, the fissure 
extending through the sphincter and for an inch above the verge 
of the anus. The newly-observed wound was clean, but small 
portions of soft slough were observed about it. . . Except this 
great fissure no appearances of disease were observed.” 

Dr. Duncan attaches much importance to advanced age in 
primiparz in the production of this and other injuries of the 
exterior soft parts. Undoubtedly he is correct in this idea; but 
in my two cases—assuming that Mrs. A. suffered similarly with 
Mrs. B.—both were comparatively young, Mrs. B. say twenty- 
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one and Mrs. A. say twenty-five, and therefore advanced age 
could not be counted a factor in the production of the disaster. 
Neither can we suppose simple distension of the perineum to be 
the sole cause, however severe, as every accoucheur of experi- 
ence has witnessed repeatedly a stretching of the perineum to 
its utmost consistent with integrity and yet no sloughing take 
place. I deem it therefore a legitimate conclusion that in my 
cases besides the stretching of the perineum, the rupture of the 
fourchette, and the contusion and tearing of the tissues lining 
the vaginal and vulvar openings invariably associated with severe 
labors from large children in primiparz there was the additional 
and decisive factor of vital activity of minor force or a general 
. constitutional cachexia. 

It seems to me also a fair deduction from the circumstances 
under which the cases of Dr. Duncan and myself were observed 
that it is probable that not a few cases of limited destruction 
of the perineum from post-partum sloughing have occurred and 
escaped notice from patient, nurse, and doctor. 


RICHMOND, IND. 





ANEURISM. 


BY CHAS. C. F. GAY, M.D., 


Surgeon to the Buffalo General Hospital. 


Popliteal Aneurism treated first by Compression and subse- 
quently by Ligation of the Superficial Femoral Artery — Recur- 
rence of the Aneurism in four months. W.K., aged twenty-seven 
years, was brought to my clinic on account of a small tumor 
within the popliteal space which had begun to give him trouble. 
The tumor was the size of a pullet’s egg, very hard, and having 
a very slight pulsation and bruit. Patient complained of pain in 
the knee, which joint was partially flexed. Absence of pulsa- 
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tion in the tibial arteries about the ankle completed the symp- 
toms the case at first presented. 

Treatment by compression of the femoral artery was decided 
upon as a preliminary course, and it was accordingly begun in 
one week after entrance of patient to hospital. In the meantime 
the tumor had grown quite rapidly, having nearly doubled in 
size; the pulsation and bruit had also increased proportionately ; 
while to the feel the tumor had become much more elastic. 
Limb below the knee was quite edematous. Pain in the knee 
was so severe as to require the administration of anodynes. 

Instrumental pressure was employed, the artery being com- 
pressed beyond the point of division of the common femoral. 
The degree of force exerted was such as would permit of the 
bruit being very faintly heard. This was found also sufficient to 
abolish pulsation in the tumor, and at this time it was easily 
borne by the patient. Previous to compression the temperature 
in both popliteal spaces was the same, viz. 98° F. Twenty-four 
hours after compression was begun the condition of the limb 
was as follows: Temperature of the affected limb had fallen one 
degree; the whole limb was edematous, considerably swollen, 
and quite livid; pain in the knee had subsided; on the removal 
of pressure pulsation did not recur; and the bruit had dimin- 
ished about one half in intensity. Up to this time pressure had 
been continuous. The only pain patient had suffered from was 
due to the pressure of the instrument over the artery. 

At the end of forty-eight hours—pressure having been re- 
laxed at intervals of four or six hours for short periods—no very 
marked change had taken place excepting a partial disappear- 
ance of the lividity of the limb. Owing to the tenderness of 
skin at points of compression the same degree of pressure had 
not been maintained, but the condition of the tumor was not 
perceptibly different from that of the previous twenty-four hours. 

In seventy-two hours from commencement of treatment the 
edema and lividity of the limb had greatly subsided. As the 
tumor was not pulsating this was considered to indicate a good 
state of collateral circulation. Patient complained of burning 
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sensations in the foot. The bruit was more distinct than in the 
previous twenty-four hours. Owing to the intense pain at the 
point of compression frequent rests had been necessary, and on 
this account it was feared that some of the advantage gained 
would be lost. 

Ninety-six hours from time of beginning compression it was 
abandoned, the patient being unable to bear the pain caused by 
the compressing apparatus. During the last twenty-four hours 
the compression was continued for short intervals, only with the 
result to allow of the return of the pulsation and bruit, though 
in a diminished degree. The tumor no longer felt elastic, but 
had the appearance of considerable lamination having taken 
place within it. | The pain in the knee did not return with the 
other symptoms. There was evidently a change produced in 
the circulation in the collateral vessels which will greatly facili- 
tate patient’s recovery following ligation of the artery, which 
will be necessary for his relief. 

Having tried compression most faithfully, I finally cut down 
upon and ligated the superficial femoral artery. The normal 
temperature of the limb was easily maintained by the applica- 
tion of hot water in bags and bottles. Even when artificial 
warmth was intermitted the temperature scarcely fell below the 
normal standard, which was regarded as evidence that collateral 
circulation had been well established. On the twentieth day the 
ligature was removed, and in another week the patient was able 
to return to his home, at which time there was but little diminu- 
tion in the size of the tumor, no pulsation or bruit, and it was 
confidently believed that time alone was required to cause 
absorption of the contents of the tumor. 

Nearly four months afterward the patient was again attacked 
with severe pain in his knee. The tumor had returned, and he 
applied to another surgeon for relief, who informs me that upon 
examination of the tumor there was absence of pulsation and 
bruit, which made it impossible for him to determine whether 
suppurative action in the sac was the cause of pain; that in 
order to determine its character it was decided to cut down upon 
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the tumor. Accordingly the tumor was exposed, and when 
grasped by the hand it burst. The sac was emptied of coagu- 
lum and ligatures placed above and below it. Hemorrhage was 
copious, and several ligatures were required in order to arrest 
it. The patient rallied slowly from the operation, and has since 
enjoyed immunity from aneurismal tumors. He has, however, 
some flexure of the leg, and is lame—probably from this cause. 

Traumatic Aneurism of the Right Subclavian Artery—Liga- 
tion of the Subclavian Artery— Death from Pneumo-pyo-thorax. 
W. P., aged twenty-two years, was stabbed by a dirk-knife, the 
blade of which was six inches in length by three fourths of 
an inch in width, tapering to a point. The patient was with- 
out surgical attendance for twenty-four hours. During this 
time his friends estimated the loss of blood at two quarts. 
Twice was the hemorrhage arrested by syncope. At length a 
physician was called, who administered stimulants and nourish- 
ment; and after ten days’ attendance, observing a pulsating 
tumor above the right clavicle, he requested my attendance. 
The tumor had been noticed three days before my visit, was 
increasing rapidly in size, and had now become very painful. 
It appeared about the size of the closed hand; was pyriform in 
shape, with apex looking upward and reaching nearly the mar- 
gin of the trapezius muscle, and its base extending down behind 
the clavicle. Pressure upon the tumor was so painful that the 
stethoscope, when applied to its surface, could scarcely be borne. 
Pulsation was strong and violent, and the bruit distinct. The 
patient’s arm at times was very painful, the fingers benumbed 
and at intervals felt dead. Patient had a troublesome cough. 
On percussion dullness was shown at the infra-clavicular region, 
and indeed dullness extended more or less over the entire right 
chest. The wound was closed, and the cicatrix was three fourths 
of an inch in length and just behind the clavicle. 

The medical attendant concurred with me in the belief that 
the subclavian artery had been wounded. The position, how- 
ever, of the apex of the tumor—namely, at the margin of the 
trapezius—led us to think that possibly the transversalis colli 
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was implicated, but the size of the aneurism was out of propor- 
tion to the size of this vessel. An operation was proposed at 
once, as the only measure that promised any relief to the pa- 
tient. Assent was readily obtained, and a request that the neces- 
sary operation be performed without delay. Accordingly on the 
following day, in the presence of several medical gentlemen, I 
cut down upon and ligated the subclavian artery at the third 
portion of its course. I at first drew the ligature tight around 
the artery, and waited until I saw that all pulsation had ceased 
before the ligature was tied. 

Twenty-four hours after the operation Dr. Burke, his medical 
attendant, and myself exchanged congratulations upon the pa- 
tient’s good condition. There was no pulsation nor pain in the 
tumor. The general aspect and courage of the patient were 
improved, but numbness of the fingers remained. The follow- 
ing day the patient began to grow worse, coughing violently, 
with profuse sweating. These symptoms continued up to the 
time of death, which occurred on the third day after the oper- 
ation. 

Necropsy showed that the right pleural cavity contained fluid 
and coagulated blood, with inflammatory products of serum and 
pus, the whole amount estimated at one quart. The right lung 
at its apex showed that it had been wounded. It was collapsed 
and undergoing decomposition. There was also some emphy- 
sema. Carrying the dissections up to the shoulder, coagulated 
blood was found to extend to the aneurismal tumor. This coag- 
ulum was firmly impacted or compressed beneath and around the 
sac, greatly imparting to the tumor dimensions which it did not 
really possess. The coagulum was removed from around the 
tumor, when the tumor proper was found to be about twice the 
size of a bantam’s egg. Its contents were a firmly-organized clot 
of a lightish color and mottled, cone-shaped at one extremity 
and cupped at the other. 

Remarks. The greater liability to recurrence of aneurismal 
tumors at the flexure of the knee and elbow than elsewhere is 
suggestive of the propriety of pressure by elastic bandage so 
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soon as the patient, after deligation, is able to rise from his bed. 
In the case of the patient W. K. no precautionary measures were 
resorted to in order to prevent return of the tumor. A patient 
on whom I operated more recently (March 3, 1881), by ligation 
of the femoral artery for popliteal aneurism, had a tumor twice 
the size of the one in the case above reported. Nearly five 
months have elapsed since the operation, and as yet there is not 
only no return of the tumor, but absolute disappearance of all 
vestige of it, the circumference of the two limbs around the 
knee being the same. In this case there was no pulsation in the 
tumor after deligation. It was hard and unyielding upon press- 
ure, but its subsidence was slow. So soon as the patient was 
able to rise from bed the elastic bandage was applied from the 
foot up over the tumor and worn for two months or more. 

Since these tumors are so apt to return at the flexure of the 
limbs, it seems unwise for surgeons to allow patients to rise from 
bed after operation without employment of support to the limb 
by the bandage either applied over the tumor, or, what is better, 
to carry it from the foot up above the tumor, and to continue its 
use until the tumor is wholly absorbed. 

It has been recently suggested by some writer on aneurismal 
tumors that when they occur at the flexure of the limbs they 
should be cut down upon and exposed, the artery ligated above 
and below the sac, and the tumor extirpated like’ any other 
tumor; but while willing to call attention to this method of 
getting permanently rid of the ailment, I should be very loath 
to advise or practice it. 

The kind and form of ligature to be employed for deligation 
of arteries is at this present moment engaging the attention of 
surgeons. While Richard Barwell is experimenting with the 
ox-aortic flat ligature, Lister is busily employed in the antiseptic 
preparation of the chromic catgut ligature. The flat, beyond 
question, is preferable to the round ligature, if it may be relied 
upon equally well or better to prevent secondary hemorrhage; 
but there have not yet, I think, been given to the profession suf- 
ficient number of cases to establish such claim of superiority. 
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It becomes necessary therefore to patiently wait for further 
experimentation, in order to learn what advantages these two 
forms of ligature possess over the silk ligature antiseptically 
prepared. 


BuFFALO, N. Y. 





SUNSTROKE. 
BY ALLISON MAXWELL, M.D. 


Sunstroke is not as was formerly considered, due alone to 
the direct rays of the sun upon the head, but is well known to 
result from an overheating of the blood from artificial or indirect 
heat. Recent cases of sunstroke in this city have called my 
attention to the following points, namely, the predisposing causes 
of sunstroke, the prevention and treatment of sunstroke. While 
an interne in the Cincinnati Hospital, there were many cases of 
insolation brought to that institution, and it was a patent fact 
that most of the cases occurred in drinking men, and that the 
prognosis in drinkers was unfavorable. 

In this city in the second and third weeks in July I saw after 
death five cases of sunstroke. The history of these five men 
showed that they were addicted to the constant use of beer and 
whisky. All became comatose, or had convulsions and died 
within a few hours after the attack. In all these cases the tem- 
perature remained above the normal for some time after death. 
The temperature tested in two cases showed 105° F. four hours 
after death in one, and 107° F. two hours after death in the 
other. Although not seeing these cases until four and two 
hours respectively after death, the high temperature, the mot- 
tled appearance of the skin with a short history of the symp- 
toms made a diagnosis easy. 

During the past week I saw three cases of sunstroke in which 
the patients were temperate. These patients recovered. The 
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prevention of heat-stroke is a matter but slightly considered by 
the masses. ‘‘ The great safeguard is the healthy play of all the 
functions of the body.” Temperance in all things and cleanli- 
ness are additional safeguards. ‘‘ Whatever checks elimination, 
whatever induces nerve-weariness or embarrasses the normal 
working of the organic system, powerfully predisposes to heat 
apoplexy.” Hence excessive work, loss of sleep, and dram- 
drinking should be avoided. 

In India, on the same day, Sir Charles Napier and forty-three 
other Europeans were prostrated from heat apoplexy. The 
forty-three died, and Sir Charles recovered, and explained his 
recovery by declaring that the sun found no ally of alcohol in 
his brain. 

Treatment. Dr. H. C. Wood points out that there are two 
distinct classes of cases which are called sunstroke, and instances 
one case in which the temperature fell to 95 4° F. and in another 
rose to 108° F. Sudden unconsciousness and delirium were de- 
veloped in both cases. The treatment required in these cases 


certainly is not the same. In the latter case you would apply 
cold, and in the former heat and stimulants. Dr. Wood also 
recommends that after the temperature is reduced a hypodermic 
injection of quinia should be used to prevent a recurrence of the 
febrile action. 


In a recent case the head was hot and the feet and*body were 
cold. I had sinapisms put over the stomach and spine, and the 
feet put in a bucket of warm water, and ice to the head. The 
patient although in a comatose condition, soon became able to 
swallow some brandy and ammonia, and made a speedy recovery. 
The probability in this case is that the brain was in a condition 
similar to that in concussion of the brain, or congestive apoplexy, 
for as soon as the patient began to grow better she began vom- 
iting as one does on coming out from concussion. 

In St. Louis three years ago there were many cases of fatal 
sunstroke, and at that time there was much discussion in the 
papers and medical journals as to the treatment, and the conclu- 
sion reached was that while cold baths and cold applications 
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were valuable in some cases, they were very detrimental in 
others. It is generally believed that a superheated condition of 
the blood causes a paralysis of the vasomotor system of the 
brain and other organs of the body, and in this way coma is 
produced and sometimes immediate death by paralysis of the 
heart. How to relieve this condition is yet a disputed question, 
but in a collapsed condition with a cold surface, heat and irrita- 
tion should be used, and stimulants by the mouth or hypoder- 
mically. Where there is a high temperature, the skin dry and 
hot, cold to the head and body are applicable, and in both vari- 
eties ergot hypodermically is recommended. If insensibility 
continue, a current of electricity or a blister to the nape of 
the neck and down the spinal column may be of advantage. 


INDIANAPOLIS, IND. 





A CASE OF LITHOTOMY. 
BY JOHN CHAMBERS, M.D. 


A. D., aged nine years, residing at Indianapolis, was seen in 
consultation with Dr. Theodore A. Wagner on March 11, 1881. 
The boy was apparently in good health, but had suffered from 
irritation of the bladder for several years. He was compelled to 
urinate frequently, each effort causing pain in the perineum and 
the end of the penis. On standing up the pain was worse and 
the stream interrupted, but when lying on his back the urine 
passed without difficulty or pain. He had been carefully sounded 
for stone, but with a negative result. It was then observed that 
the retraction of his rather long prepuce during micturition gave 
relief, and Dr. Wagner circumcised him with the view of over- 
coming possible reflex irritation. Slight relief followed the oper- 
ation, but did not last. 

The symptoms pointing so decidedly to stone in the bladder, 
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he was put under the influence of ether on the above date, when 
a stone was detected. It was supposed to be of moderate size, 
and as there were no contra-indications lithotomy was decided 
upon. On March 15th lateral lithotomy was performed with the 
assistance of Drs. Wagner, W. N. Wishard, C. J. Fletcher, and 
Morrison. A staff with median groove was used. The legs 
were held in the proper position by the assistants. No difficulty 
was met with in reaching the bladder or extracting the stone. 
Rather free venous hemorrhage took place from the deep 
wound, probably from the erectile tissue of the membranous 
urethra; and as it did not yield to cold applications a piece of 
sponge was inserted and allowed to remain. The patient was 
then removed to bed and a quarter of a grain of opium given. 
The operation was performed at 11 A.M. At 6 P.M. his pulse was 
120, temperature 100.2; the urine, tinged with blood, passing 
freely through the sponge. 


March 16th, no bleeding, pulse 120, temperature 110; or- 
dered twelve grains of quinine. March 17th, sponge removed, 


no bleeding; continue quinine. March 18th, feels comfortable, 
and from this date progressed favorably without a single bad 
symptom. 

The wound healed rather slowly, and was not entirely closed 
till four weeks after the operation. The stone was composed 
mostly of uric acid and phosphates, and weighed ninety grains. 

The only feature in this case rendering it worthy of record 
is the rather free hemorrhage and the ease with which it was 
arrested by the insertion of a piece of carbolized sponge in the 
wound. It compresses the bleeding points, while at the same 
time the urine percolates freely through its substance. As a 
rule, it will be sufficient to retain it for twenty-four hours; but 
in this case it was not removed till the second day. No evil 
resulted from its use, unless it may have contributed to the slow 
healing of the wound. Occasionally, however, lithotomy wounds 
in children heal slowly, even under the most favorable circum- 
stances. 


INDIANAPOLIs, IND. 





Foreign Correspondence. 


FOREIGN CORRESPONDENCE. 


My Dear Parvin: LIVERPOOL, May zgth. 


Hitherto when I have touched these shores I have been free. 
You may smile and say, “Yes, but it was the desolate freedom 
of the wild ass.” So it was; but nevertheless this had its advan- 
tages. Among them was the immense fact that I could both 
direct and execute my own movements. And nowI can’t. At 
present I am a mere member of a party, and a country member 
at that. I am not only told what to do, but how to do it and 
when. No longer an independent sovereignty, I am reduced to 
vassalage; and the only use to which I am put is to provide 
transportation and supplies. Fortunately my Presbyterian, con- 
jugal, and army training enable me to accept the situation with 
good grace and “fetch me to the scratch” smiling. Otherwise 
it might be otherwise, you know. 

The plan of campaign adopted by the commander of this 
corps is, so far as I can see, copied after “Sherman’s march to 
the sea”—live on the enemy, and, as poor Goslee said when he 
saw me hunting over four pointers, ‘comb the country,” devel- 
oping every thing before us, leaving nothing unseen behind us. 

Our first movement was directed against Chester and Eaton 
Park. To Chester we were quickly carried by rail. We walked 
to the cathedral—a grand old structure—and sauntered about 
it. Presently seeing many persons in Sunday dress entering 
the building, we followed to find that afternoon service was 
about to commence. Soon a verger asked us if we wished 
seats. On our answering yes, we were shown into the chancel 
and provided with high-backed, elaborately-carved oaken seats, 
very stiff, very hard and stately. The air, as I have always found 
it in large cathedrals, was cool and still. The people trod softly. 
Their manner was strikingly quiet and grave. The light streamed 
in many colors through glass on which were figured heads of 


saints, scriptural scenes, and armorial bearings. Really ancient 
things, especially if they be on a large scale or be suggestive of 
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largeness, excite in me a reverential feeling. This I have found 
particularly the case when visiting the older cathedrals of the 
world. Somewhat of this feeling I must believe is due to the 
service to which they are dedicated, but much of it no doubt 
arises from their antiquity alone. 

Before I had taken my seat I observed the several persons 
who were to conduct the service repair to their closets and doff 
their ordinary suits for their ecclesiastical dresses. When they 
were all in proper array a verger put himself at their head and 
led the procession into the chancel, where they took their allot- 
ted places. The rear was brought up by the choristers, number- 
ing fourteen boys and four adults. The humbler people occupied 
chairs outside. The service was intoned—lI believe that is the 
word. The intoner was a mild-faced young man who divided his 
hair at the equator. His skin was fair and his eyes were of a 
pale blue. His voice was tenor. He pitched it at treble. A 
friend at my elbow has written down the notes he used, and I 


copy them that you may see how very fair I strive to be in my 
estimate of this business. 


Lan £22 Bat 7} te 32 


faci Sees me iat nae sar ae ‘oe E mae ss oe 








A-MEN. 


This is to be sung entirely through the nose, occupying thirteen minutes and eight and one 
quarter seconds, 


This sing-song was something wonderful to hear. He had 
not proceeded far before my “reverential awe” had given place 
to a feeling (which can best be. expressed by a bit of Eng- 
lish slang) ‘‘too too utterly utter.” Presently a verger rose. 
Then the minister rose. The verger lifted his mace. The min- 
ister bowed his head. The verger moved down the aisle. The 
minister followed. The verger halted at the foot of the little 
stairway leading to the reading-stand and turned round. The 
minister lamely—I think he had the gout—ascended the steps, 
and gazing for a moment in a mechanical way on his flock opened 


the Bible and slowly read a short chapter in a tone which few 
VoL. XXIV.—6 
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could hear and with a mumble which would have destroyed any 
effect it otherwise might have had. : He now languidly closed 
his eyes and clasped his hands; as languidly opened them 
again; then lamely descended from his perch, and again pre- 
ceded by the verger and his mace slowly returned to his former 
seat. 

Looking about me, I saw many sweet faces, peaceful faces, 
faces of women, faces of girls, faces of children; good faces, 
pure faces, gentle faces, refined faces; faces’ of young men hon- 
est and brave; benevolent, benignant, inviting faces of men who 
were old; faces of masters: who were kind and fair; faces of 
servants who were cheerful, willing, and truthful; faces of rich 
persons who wore their wealth with umobtrusiveness; faces of 
poor people who were not ashamed of the meanness of their 
fortunes; and, musing, I wondered whether all these*faces would 
themselves be here, and whether that better light which illu- 
mined them would be there if religion were not a fact and piety 
an entity? 

Do you know, my friend, that I find nowhere such strong 
proof of the divine origin of religion as that furnished by the 
fact that it has survived in spite of the priests who have min- 
istered at its altars? Had the principle not been indestructible 
it would have been buried out of sight long ages ago by the 
very hands whose business it is to foster, cultivate, and dissemi- 
nate it, and keep it pure and undefiled. Had Paul and Apollos 
and the rest of the clergy conducted the rites of Christianity as 
they are conducted in some places and by some denominations 
nowadays, I verily believe that it would have died at its birth. 
Think of a man “intoning” for his life! a drowning man 
drawling out an entreaty to be saved! a man encompassed by 
some swift advancing danger snuffling his cry for help! the 
“stand and deliver” of the highwayman uttered in a sing-song! 
the leader of rushing battalions giving his battle-orders in a 
voice which can not be heard or in a mumble which his troops 
can not understand! Is your imagination fertile enough for 
this? The truth is, my friend, men in dead earnest do not in- 
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tone, nor do they snuffle, nor yet do they mouth their words. 
Not a bit of it. They speak in no uncertain tones. 

How much the priests might learn from the players! ‘Think 
of Hamlet intoning to the Ghost! 


* * * * * * * * * * 


The voices of the choristers were delightful, while their mel- 
ody was heightened by a noble organ accompaniment. There is 
a kind of mournful pomp to me in the full notes of a great organ 
in acathedral. The instrument here was played upon by a sym- 
pathetic and appreciative hand. Presently the sweet calm invited 
by the tender voices of the singers was dispelled by a mighty 
tumult of sound which rushed from the brazen pipes and rolling 
to the vaulted roof itself filled all the aisles and corridors with 
advancing and receding processions of harmony. Slowly the 
worshipers defiled through the great doorways, and as the last 
notes of the organ went sighing through the chill air till lost in 
the deepening gloom, the monastic stillness usual to the plaec 


again settled down on it, while we walked out into the light, 
having spent part of our first day in England in the sanctuary. 


* * * * * * * * * * 


We drove to Eaton Park, one of the many possessions of the 
Duke of Westminster, the richest man, it is said, in Great Brit- 
ain. I wish either of us owned this single estate and had the 
means to keep it; and also I wish I had the power to limn its 
beauties to you. “ What was it like?” You have seen Wood- 
burn, in Woodford County, have n’t you? or McGrathiana, in 
Fayette County? Recall then either of these princely abodes 
multiplied ever so many times in size. Traverse it by broad 
graveled roads running in graceful curves, kept dry at all sea- 
sons by adequate drainage and smooth by frequent rolling. 
Divide the land into meadow, lawn, and forest. Put dense 
thickets here and there. Clump great trees here and there. 
Run parallel lines of mighty oaks and noble elms, forming ave- 
nues miles in length—vistas ending apparenly only with the 
horizon. Stretch long sweeps of undulating meadow. Cover 
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these with waving grass. Spread out at convenient. distances 
tranquil sheets of water. Scatter through these lilies and other 
aquatic plants. Fringe their edges with willows. Dot the sur- 
face with gaily-painted pleasure-boats, and crown the whole with 
scores of swans and many bright-colored water-fowl. Animate 
the landscape elsewhere with flocks of sheep, herds of deer, 
groups of mares with their young foals, and mild-eyed kine. 
Let the prevailing tint of grass and foliage be a tender green, 
such as I think is seen nowhere in the same degree as in Eng- 
land. Hang over all this a cloudless sky, glorify it with the 
rays of a slowly-setting sun, and you may see Eaton Park as I 
saw it that quiet Sunday afternoon in May. 

Returning we passed the dwelling of Doncaster, the re- 
nowned race-horse—a house as large and as handsome as many 
of our Broadway residences. In pastures on either side grazed 
the queens of his harem. The paddocks of the youngsters were 
hard by, but the colts themselves had been put away for the 
night. Bendor, also the property of the duke, and the leading 
winner of the present season, had quarters in the same neigh- 
borhood, but at the time was in training elsewhere. The road 
to Eaton Park passes directly by the Chester race-course, where 
Parole won the Chester cup, scoring his first and most brilliant 
victory on British turf. 

With appetites sharpened by our drive, we reached Chester 
in fine humor for a seven-o’clock dinner, which being dispatched, 
we retraced our steps to our hotel. C. C. and I have lit our 
cigars. The ladies have gone to their bed-rooms. Tomorrow 
we start for Leamington, from there to visit Warwick Castle 
and Kenillworth. Thus we “comb” the country. Meanwhile I 
have written you this Sunday letter. D. W. Y. 


My Dear Parvin: SaviLE Cius, Lonpon, June 5, 1881. 


I dispatched a letter to you on Thursday giving a short ac- 
count of our détour by Leamington and my first impressions on 
getting back to my pleasant chair in this quiet club. Since then I 
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have taken some trouble to ascertain the true feeling of the pro- 
fession here touching the consultation of Dr. Quain with the 
alleged homeopath Dr. Kidd in the case of the late Lord Bea- 
consfield. And while the question is one which has ceased to 
agitate the professional mind here it is still I find the subject of 
occasional discussion. Partly because of the prominence of two 
of the principals in the affair—the noble dead and that very 
accomplished physician Dr. Quain—and partly with the view of 
contributing, if I can, to the correct statement of the principles 
on which like cases must be decided in the future, no less than 
the desire to present the broad grounds on which such princi- 
ples rest, I have thought it well to review the points in the case 
for the benefit of whoever may take an interest in them. 

In the outset then let me try to clear away any obscurity 
which may exist as to the point at issue. If the question be 
asked, May physicians of the regular school properly consult 
with homeopaths, and is it in the public or professional interest 
that they should do so? I might say this is not the question 
which was raised in the case of Lord Beaconsfield; but never- 
theless as neither medical men nor the public are well accus- 
tomed to draw fine distinctions, and as on the whole I desire to 
discuss the matter in its widest sense, I shall endeavor not to 
confine the review of this incident to the particular case which 
it illustrates, but aim to look at the question in. the broadest 
possible way. 

What is the settled etiquette on the question in England, 
and how is it regarded here in the best medical circles? and by 
best I do not mean merely the most successful hospital consult- 
ing physicians, or the court physicians, or any single class, but 
the ablest, the best recognized, and most accomplished practi- 
tioners of all classes. 

This leads me to ask the general question, What is medical 
etiquette? Is there such a thing as medical etiquette, as a set- 
tled, artificial, separate code distinct from general ethics and pub- 
lic and professional good? If this matter be looked into closely 
it will be seen that medical etiquette, however convenient as a 
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phrase and however much it may be stickled for by professional 
martinets, has not in fact the meaning which is popularly given 
to it. It is commonly supposed that there exists an artificial 
code of medical regulations having no other basis than the arbi- 
trary decisions of medical men, or their artificial arguments on 
certain rules of action, and that guided by this code and with 
no other general principle to control it or to guide them in their 
actions, medical men are bound in virtue of this so-called eti- 
quette to adopt a particular course in every instance under pain 
of transgressing etiquette and being subject: to penal conse- 
quences. I do not hesitate to say that this zs. entirely a miscon- 
ception; and the sooner it is corrected the better for both the 
public and the physician, and the more clearly it will be seen 
that professional interests are not so narrow and so artificial as 
to require to be separated in any way from the public interests and 
from the principles of general ethics. Medical etiquette is nothing 
élse than the application of the various relations of medical men 
to the general principles of ethics. Whenever medical etiquette 
is discussed it may be done so most profitably, most soundly, and 
most effectively by considering the relationship of any particular 
rule of etiquette to the general rule of ethics which it represents 
and to which it applies. Thus then on the question, May a 
practitioner of scientific medicine meet and consult with a home- 
opath? the answer is distinctly, no! If this be still further 
investigated, it will be found that the reasons are based on 
general principles of morality and right-doing—principles which 
are equally in the interest of the public and the profession, as all 
rules of etiquette must be before they can command the consci- 
entious assent of honest men or be continuously maintained in 
any profession. 

That rule of etiquette which in England as in America pre- 
cludes medical men of the regular scientific schools of medicine 
from meeting homeopaths was formed and is maintained not less 
in the interest of the patient than in that of the medical man. It 
grows out of the fact that the homeopath and the practitioner 
of scientific medicine differ toto ce/o in their principles of prac- 
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tice, in. the instruments .of practice, and. in the rules. by which 
they employ those instruments, The two speak a different lan- 
guage; they. move in a different atmosphere. They have noth- 
ing in.common which they can bring into; common. stock were 
they to. consult. Under such circumstances a consultation be- 
comes a trap and a deception for the patient.. The allopaths 
employ sensible doses of medicine on the well-known principle 
that if the cause be removed the effect is also removed, or that 
a disease is best combated by a medicine having an opposite 
effect to that which it is desired to remove or destroy. The 
homeopath recognizes neither of these rules; he has a mystic 
formula and he employs medicines of multitudinous effect in 
infinitesimal doses. This is not the place to discuss whether 
he is right or wrong. The point here is that he has in his 
principles of practice and in his instruments of practice a totally 
different conception from the allopath.. Hence, an allopath who 
pretends to meet in the sick-room and to consult with a homeo- 
path as to the nature of the disease and the mode of treating it 
is manifestly deceiving his patient. The patient has a right to 
suppose that the consultation will be of utility... Certainly he 
has the right to claim that it shall be honestly conducted, 
whereas, if the allopath approves any treatment which the home- 
opath adopts on the principles which he avows he lends his 
sanction to what must be either useless or mischievous. Fair 
dealing therefore demands that the rule should be strictly and 
universally applied, that. consultations with homeopaths are use- 
less for medical treatment. Granted then that this principle of 
the patient’s good.as thus presented forbids consultation with 
homeopaths, how can that principle be said to apply to cases 
where the homeopath asks only for the assistance of the regular 
physician in diagnosis or in the treatment of a surgical affection ? 
It is often claimed that inasmuch as the physiological and path- 
ological facts of nature are identical, whether examined by the 
allopath or the homeopath, and since the difficulty of the home- 
opath is often to make out the disease, and if so made out he is 
prepared to treat it by himself. Why should not the allopath 
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step in and assist him to solve that problem? The answer here 
is based on precisely the same principle. 

A physician is not a biological conjurer who sets himself up 
to solve difficult problems or assist in performing a legerdemain 
which he regards as totally useless, however interesting it may be 
to the person employed. He is essentially and by profession a 
curer of disease. He is now, as he always was, zafros, and 
medicine is not less now than it was in its commencement—a 
humane mission. If a physician gives his time to a case, or if 
he undertakes any responsibility in connection with the case, it 
is solely in order to cure the patient; and since he knows well 
or thinks he knows well that, however intelligent the diagnosis 
and however complete the treatment pursued upon homeopathic 
principles this treatment can in no way advance the cure of the 
patient, but must be either harmful or inoperative, he is not only 
not bound to assist in what he perforce looks upon as a silly or 
mischievous juggle, but on the contrary he owes it to common 
honesty passively at least to protest against it by refusing part or 
lot in it. The patient may believe in homeopathy; if so he has 
unquestionable right to consult and to be treated by a homeopath. 
But inasmuch as the instructed physician must accept his own 
judgment and not that of the patient as to what is good for him, 
inasmuch as it is his business as a specially educated man to 
perform an act upon his own judgment and not on that of the 
uneducated patient, it is clearly no part of his business to assist 
the patient to do what he considers to be mischievous or injuri- 
ous. It is then under these circumstances that, notwithstanding 
all empty cries of intolerance or prejudice, the regular physician 
continues and will continue to pursue his own path and will con- 
tinue and is bound to continue to decline to have any complicity 
with a class of practitioners whom he believes to be employed 
in a practice which is either dangerous or ineffective. 

So far then there is no question as to the verdict which would 
have been pronounced upon the Beaconsfield incident had the 
case been that of a regular physician meeting a homeopath. 
But it was not a case of this kind; and although ingenious par- 
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tizans on both sides have labored to represent this consultation 
in that light, the facts warrant no such view; and it is just be- 
cause the facts are of the nature I have stated that the profes- 
sion in Great Britain with so few exceptions have indorsed the 
action of Dr. Quain. Among these I may name men such as 
Sir George Burrows, for ten years President of the College of 
Physicians and the official head of the profession in England; 
Sir Thomas Watson, the Nestor of English medicine and the 
very type of an accomplished and single-minded physician; Sir 
James Paget, the leader of English surgery and at the present 
moment the active presiding genius over the whole profession 
in this country; not to mention Sir James Risdon Bennett, the 
actual President of the College of Physicians at the time, (and 
who is said even by his enemies to be) the greatest stickler in 
the three kingdoms for medical etiquette in its narrowest con- 
structions. All these men, consulted one after the other, in- 
dorsed and affirmed Dr. Quain’s action. 

Dr. Quain himself has passed a life of perhaps more active 
work in the interest of the public and the profession where these 
two mingle than perhaps any other physician in England, and it 
is only fair to him at this moment that this should now be re- 
called. In the profession he is known as one of the founders of 
the Pathological Society of London and for twenty years its effi- 
cient, skillful, laborious secretary and treasurer, as he has always 
been its constant counsellor and guide up to the most recent date 
when he filled its presidential chair; as founder and chairman 
of the Browne Institute, an institute which is without.a parallel 
at the present moment in any other country, but which, let us 
hope, is to be speedily followed in all, its object being at the same 
time to benefit the lower animals by the scientific study of their 
diseases and by their treatment in the hospital, and by the estab- 
lishment at such a hospital of a scientific staff wholly devoted 
to the study of the relationship between animal and human dis- 
eases, and the investigation of the conditions under which epizo- 
otics and epidemics originate, and by the means by which they 
may be arrested. As Chairman of the Pharmacopeial Committee 
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the profession owes to him the revised Pharmacopeia of Great 
Britain, into which is infused with so much, advantage the sepa- 
rate pharmacopeias of London, Edinburgh, and Dublin, and as a 
leading member of the Senate of the University of London and 
of the General Medical Council he has taken a prominent and 
always patriotic part in the reform and progress of medical edu- 
cation. No more. public-spirited, active, intelligent physician 
could be named in London.. It might be considered, however, 
that even men of the highest qualifications and character may 
yield to any sudden temptation, and that when Dr. Quain re- 
ceived the. visit of the Queen’s Chamberlain, Lord Barrington, 
bringing to him the general réquest of the Queen and of Lord 
Beaconsfield that he should come to the help of the illustrious 
patient who was then believed to be dying, the temptation was 
such as might well strain any man’s principles of abnegation, and 
that a condemnation of his conduct would not necessarily under 
such circumstances imply any severe condemnation of his char- 
acter. As a matter of fact it is on record in writing and it is 
every where admitted that Dr: Quain’s first step was a refusal, 
and when asked to explain (point blank) this refusal, he did so 
by urging that Dr. Kidd was a reputed homeopath. To this 
Lord Barrington replied that any such statement. was untrue, 
that Dr. Kidd was not a homeopath, and that to.his knowledge 
(he being Lord Beaconsfield’s most intimate friend during many 
years) Dr. Kidd never had treated Lord Beaconsfield homeo- 
pathically; but having treated him in numerous illnesses during 
the last few years; and having, as Lord Beaconsfield believed, 
saved his life, he had always treated him with ordinary medi- 
cines in the ordinary manner, and this Lord Beaconsfield had 
frequently mentioned to him as well as to others... Dr..Quain 
expressed surprise, but said that such a statement not coming 
from a medical authority would not be sufficient to justify him 
in meeting Dr. Kidd, and that before he could obey the sum- 
mons he must receive from Dr. Kidd a statement in writing to 
the effect mentioned, but before even he could do this he should 
think it his duty to consult the president and ex-president of the 
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College of Physicians. Having consulted with Sir Risdon Ben- 
nett and Sir George Burrows, whose periods of the presidency 
of the College covered together the last fifteen years, and being 
assured by them that as Dr. Kidd was an M.D. of a British Uni- 
versity, and was a registered medical practitioner, if he gave in 
writing the assurance that he had not treated and was not treat- 
ing Lord Beaconsfield homeopathically, it would be his duty to 
meet him and give assistance in the case. Dr. Kidd at once, 
on the questions being put to him by Lord Barrington, forwarded 
to Dr. Quain a letter in which he not only stated that he was 
not and never had been treating: Lord Beaconsfield otherwise 
than by the ordinary. pharmacopeial remedies in the ordinary 
pharmacopeial doses and on the principle of scientific medicine, 
but added that he. was prepared, if Dr. Quain should consent to 
meet him, to carry“out his directions minutely, and faithfully to 
see them applied. It was under these circumstances that Dr. 
Quain consented to meet. Dr. Kidd. There can not beea reason- 
able man in the profession either here or at home who does not 
feel that if Dr. Quain had not consented to meet Dr. Kidd he 
would have been wanting in his duty as a physician, have failed 
to carry out the dictates of humanity, and have been ethically 
wrong, and therefore he could not have been medically right. 
Not only did Dr. Quain not transgress medical etiquette, but he 
carried out minutely the requirements of medical etiquette which 
are the requirements of morality and of ethics in their most mi- 
nute and faithful form. When first informed that the practitioner 
he was called upon to meet was a homeopath, or believing him 
to be so, he refused to go. This refusal he based on the identical 
ground that Sir William Jenner, it subsequently appeared, refused 
to meet him, viz. that being a homeopath a consultation would 
be fruitless and therefore deceptive. Nor was it until he had put 
into his hand the written proof that this argument and this rea- 
son no longer applied, and that not only would a consultation be 
most effective, but that his sole will would determine the treat- 
ment of the patient and that his sole direction would guide the 
conduct at the bedside that he consented to give his assistance. 
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A great deal has been made of the opinion that Dr. Kidd 
could not have been honest in giving such a letter; that having 
been connected with homeopathic institutions, and still holding 
to the belief which he professes, and holds that the doctrine 
similia similibus curantur has a therapeutic value, he could not 
honestly accept any other form of prescription. Those who 
make this assertion can hardly claim much greater learning than 
charity. They must have certainly forgotten that the formula 
they condemn is borrowed from Galen; that the doctrine which 
they profess to believe to be incompatible with the principle of 
contraria contrariis curantur has in all ages and by all physicians 
been accepted as one of limited but concurrent application. The 
prime folly of homeopathy is in the exclusive declaration of a 
doctrine which contains but a very small portion of the truth 
and in ignorantly or willfully hiding the limited application of 
that principle and its frequent failure. The maintenance of the 
exclusive, doctrine that like cures like or the maintenance of 
such a doctrine at all as the basis of a system of medicine is 
only possible to persons who use infinitesimal doses; for the 
moment the appreciative effects are dealt with the extremely 
rare limits of its application become evident. Sydney Ringer 
has shown that the doctrine is true of some half a dozen reme- 
dies in the pharmacopeia; as for instance, a one-drop dose of 
ipecacuanha will cure a sickness which a scruple dose will pro- 
duce. Charcot has shown that full doses of quinine will alone 
cure vertigo or Menier’s disease, which doses given to a healthy 
person will produce. So it is generally known of narcotics that 
the first minute dose is stimulant while the later dose alone 
becomes narcotic. Rational therapeutics have long ago shown 
that the application of any such doctrine is extremely small, is 
limited to a few medicines, and a small number of cases. To 
go to the opposite extreme and declare that those who admit 
the existence of such a principle from Galen down shall be ex- 
cluded from medical fraternity and denied the rights of con- 
sultation on the consideration due to any fact which they may 
bring forward is a prejudice which has nothing to recommend it 
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except that it belongs to a respectable class of sentiment, viz. 
to protest against quackery and charlatanry which have so long 
disfigured the application of Galen’s principle. Briefly, there was 
nothing in Dr. Kidd’s limited acceptance of the doctrine that 
“like” does in certain cases cure like that should exclude from 
the society of respectable physicians, and that at any rate the 
rule that a regular physician can not meet a homeopath was not 
the principle which had to guide Dr. Kidd’s conduct. Looking 
from a distance at this controversy and at the conduct of those 
persons who chose to denounce the conduct of men who pre- 
ferred to discriminate principles rather than swell the shibboleth, 
it might be supposed that the profession in England had not 
dealt with this matter intelligently and calmly, but had been led 
away by a sudden outcry to condemn the conduct of Dr. Quain. 
Should any such impression prevail in America it may be suffi- 
cient to dispel it by the statement that, notwithstanding the stand 
taken by one or two of the immediate adherents of Sir Wm. Jen- 
ner, not one society or college or body of medical men meeting 
voluntarily for any purpose whatever has passed any sort of res- 
olution or uttered one word condemning the course pursued. 
The organization of the profession in England for such purposes 
is, I may remark, very extensive and complete. There are, I 
think, some twenty or thirty branches of the British Medical 
Association meeting almost daily; there are a dozen medical 
societies in each of the leading towns; there are social and po- 
litical meetings of the various fellows of the colleges; and when- 
ever any question which agitates the professional mind has been 
in the air, innumerable resolutions have always been passed and 
published expressing the professional sentiment on the subject. 
So recently as the late squabble between the physicians of Guy’s 
Hospital and the treasurer it was secn that resolutions poured in 
daily from the branches of the British Medical Association, from 
the societies at Manchester, from the societies in London, and 
from meetings of medical men in all parts of the kingdom ex- 
pressing their opinion and forwarding resolutions to the daily 
papers. 
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Government in England has been often described of late as a 
government by public meetings; and there is no country in the 
world in which it is so much the custom at once to summon 
meetings and to pass resolutions on any question on which the 
people desire to be heard. Nor is there any profession in which 
the organization for the purpose is so handy and so extensive 
as in the medical profession. Entire absence of any such ex- 
pressions of opinion may, it seems to me, be taken as a very 
plain indication that the profession approves the course pursued. 
Further, I hear on good authority that one or two very influen- 
tial men in London, intimately connected with Sir William Jen- 
ner, feeling that some sort of stand should be made in support 
of his letter—for, as it is known, acting upon imperfect informa- 
tion, Sir William Jenner had in the first instance refused to meet 
Dr. Kidd in the belief that he was a practicer of homeopathy— 
canvassed pretty extensively in. London among the fellows to 
know whether they could obtain any support to a resolution 
brought forward on the subject in the College with the view of 
either indirectly condemning Dr. Quain or giving some sort of 
special commendation to Sir William Jenner. The reception 
with which the proposal was met was so decidedly negative that 
after a very short time it was thought advisable to withdraw any 
such suggestion, and accordingly at the subsequent meeting of 
the College of Physicians the whole subject passed entirely 
without notice. 

Here I may say, parenthetically, that the election of Sir Wm. 
Jenner, by what was practically a unanimous vote, as president 
of the College, and the fact that a few votes were recorded for 
Sir James Bennett and one or two for Dr. Quain has been brought 
forward not altogether uningeniously as an evidence that the 
fellows approved Sir Wm. Jenner’s course and disapproved that 
of Dr. Quain. I think it may be truthfully said that unless this 
statement has been made in complete ignorance of the facts, it is 
certainly most ingenious, as it is most certainly without founda- 
tion. It is well known in London that the presidency of Sir 
Wm. Jenner had been determined at least months before. Sir 
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James Bennett had completed his quinquennial term of office, 
which is the utmost term which the recent custom of the College 
allows to its presidents. -When Sir James Bennett was first 
brought forward as president Sir Wm. Jenner’s name was men- 
tioned as president; and had he been willing he would then have 
been elected; but the moment it was known that.Sir Wm. Jenner 
was willing to be president his election followed as a matter of 
course, he being senior physician to the Queen and in every 
way respected and beloved in the profession. The fact that one 
or two votes were recorded for Dr. Bennett and Dr. Quain had 
the opposite meaning to that which has been ascribed to it and 
means only that a few persons knowing that their votes were not 
required for Sir Wm. Jenner’s election thought well to pay a 
little personal compliment to men whose conduct had recently 
been called in question. This, however, is'a minor matter. 
The main object of this letter has been not so much to discuss 
the especial incident as to deduce the lessons which may prop- 
erly be drawn from it; and it appears to us that they are: 
1. That the rule against consultations with homeopaths remains 
untouched by the Beaconsfield incident. 2. That the profession 
in England are sufficiently intelligent and sufficiently advanced 
to understand that medical etiquette is not a matter of arbitrary 
verbiage but of ethical principle, and that in any given case 
rules of etiquette must be interpreted according to the laws of 
morality and public professional duty. It is not the case that 
the duty of Dr. Quain would have been different had Lord Bea- 
consfield been a less eminent person. It is not the case that any 
amount of pressure from the Queen or any other person would 
have justified his meeting Dr. Kidd; that which did justify it 
was that Dr. Kidd was not a homeopath; that he had stated so 
in writing ; and that he had declared he was at the time treating 
Lord Beaconsfield according to scientific principles; and that he 
bound himself to abide by such directions as Dr. Quain might 
choose to give throughout the remainder of Lord Beaconsfield’s 
illness, Faithfully, D. W. Y. 
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The Diseases of Children: A Practical AND SysTEMATIC WorRK , 
FOR PRACTITIONERS AND STUDENTS. By WILLIAM HeENry Day, 
M.D., Author of Headaches; their Cause, Nature, and Treatment; 
Member of the Royal College of Physicians, London; Physician to 
the Samaritan Hospital for Women and Children. Second edition. 
Rewritten and much enlarged. Philadelphia: Presley Blakiston. 
1881. 8vo. Pp. 752. 


This is an English book in an American overdress; but the 
fact that it is by a British author is not announced on the title- 
page, in the dedication, nor in the preface. True, one of the 
author's stated titles is Member of the Royal College of Physi- 
cians, London, but American practitioners may have that title; 
and he is Physician to the Samaritan Hospital, but it is not 
noted as being in London, and Samaritan hospitals are found 
at many points in the Christian world; and he dedicates to the 
Physicians and Surgeons of the Samaritan Hospital, but does 
not designate which Samaritan Hospital; and he dates his pref- 
ace “10 Manchester Square,” but gives no intimation whether 
Manchester Square is in London, Philadelphia, or elsewhere. 
These may be accidental omissions, or perhaps author and pub- 
lisher may have thought more definiteness in these particulars 
would be supererogant to intelligent readers, and it was not 
their mission to cater to the demands of the ignorant. 

It is quite possible that seven hundred and fifty-two large oc- 
tavo pages may be required to appropriately treat of the diseases 
of children, but surely the substance of what the author has said 
in this book might have been presented in half the space, and 
all that is really valuable to those who have professional care of 
children could be recorded in a moiety of that half. The vol- 
ume has the appearance of having been prepared by a medical 
gentleman of leisure who without any special preparation for 
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the service has brought together his recollected experience with 
children, the memory of his early studies, and such points as 
impressed him in his later reading, and of these made a book— 
a medley of the exploded past and the undigested present. 
There are many allusions to American writers on diseases of 
children, but the pathology of the book and its therapeutics are 
essentially those of the English a quarter of a century ago or 
more. One is surprised at this day to meet with a treatise on 
diseases of children just from the press making frequent allu- 
sion to and approving the old antiphlogistic notions and prac- 
tices of the earlier part of the century, and placing much reliance 
on such agents as venesection, calomel, jalap, scammony, tartar- 
ized antimony, and the like. 

True, on page 48 the author records this sound advice: “An- 
timony is a medicine seldom required in the ailments of young 
children. It is so depressing that unless the disease is urgent, 
‘as in croup and a few other diseases, we may dispense with it 
and choose ipecacuanha, which is not so lowering, frequently as 
effective, and much more manageable.” Yet a few pages further 
on, speaking of acute disease in general, he says, “Hence we 
may sometimes cut short acute disease in the young when we 
can not do so in the old. . . . The remedies we employ are, as a 
rule (at least at an early stage), antiphlogistic and eliminating, 
such as venesection and the use of calomel and antimony.” And 
antimony is recommended in acute indigestion, in varicella, in 
acute croup, in fibrinous croup or tracheitis. “Tartarized anti- 
mony is our sheet-anchor as a medicinal agent.” In bronchitis, 
in pleurisy, in pneumonia it “is the most useful drug,” and in 
simple meningitis. And so one might go on quoting Day in the 
concrete in opposition to Day in the abstract, so far as the use 
of antimony is concerned. 

It is exceedingly doubtful whether judicious physicians now 
ever prescribe antimony for children, for the reason pointed out 
by Dr, Day, its irritant and depressing character, and for the 
further reason that it has no valuable therapeutic quality, but 
may be found in other drugs minus its dangers. 

VoL. XXIV.—7 
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A singular fact is that the author does not define what he 
means by children. The greatest age mentioned in his formulas 
is twelve years, and we may infer that he holds this as the limit 
of childhood; but it is only an inference; and of infancy as a 
period of childhood he makes no mention. And a reprehensible 
and dangerous practice of the author is that of prescribing act- 
ive medicine and declaring the same dose suitable for children 
differing in their ages to the extent of one hundred per cent; for 
example, magnes. sulph. for a child from six to twelve months 
old, tinct. belladon. for one from five to ten years of age, and 
tinct. digitalis for one from six to twelve years old; and, what is 
still worse, he prescribes dilute hydrocyanic acid every four hours 
for children without designating age at all. More than twenty 
of his formulas are directed for children without regard to age. 

Dr. Day’s fourth chapter is on Debility; and as he is probably 
the first author to erect debility into a distinct ailment of children 
and give it consideration in a separate chapter, an examination of 
it may afford us a fair index to the character of his entire book. 
His definition is this, “ By debility I mean functional impairment, 
atony, weakness, or preternatural slowness in the performance or 
working of the vital processes, leading, when neglected or over- 
looked, to debility (and, it may be, to structural change) in one 
or more of the great central organs of life or tissues of the 
body.” Where was the debility located before it got into any 
of the great central organs of life or tissues of the body? “This 
may be considered by some as involving an unnecessary addition 
to our medical nomenclature; but debility or weakness, as com- 
monly employed, is used to indicate symptoms attendant on vari- 
ous diseases, and has no isolated and individual recognition that 
seems to me commensurate with its importance. The loss of 
blood, or free purgation, or deficient food, or any causes that 
reduce the vital power of the patient will induce debility in a 
simple and uncomplicated form—a deviation from that equalized 
condition of all the bodily and mental functions we term health. 
. . . I claim for this a separate and special classification among 
the ailments of children, where debility is observed in its purest 
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and unmasked form, before degenerative lesions are common, as 
in after life, to account for failing strength, increasing debility, 
_ and structural alteration.” The author mixes his debilities in a 
manner somewhat confusing. Evidently he neglects to observe 
or at least to maintain the distinction between his special debil- 
ity and the debility of common parlance. 

Perhaps the report of his only case in this chapter may help 
to an understanding of what he means by debility. “In April, 
1869, a lady brought to me her little girl four years of age, who 
was a very intelligent and pleasing child. . . . She appeared well 
until eight weeks before I saw her, since which time she has 
been ailing in health. She was said to be ‘very languid, con- 
stantly yawning, and wishing to go to bed early in the day.’ Her 
face flushed on being asked a question, and when a stethoscope 
was applied to her chest she burst into a fit of tears, which her 
mother said was not natural to her; the tongue furred at the 
back, and the urine was rather high-colored; the lower eyelids 
were dark and the expression languid; but no complaint what- 
ever was made of pain. . . . Thirty minims of the syr. ferri 
phosp. comp. in two teaspoonfuls of water were ordered three 
times a day. Improvement soon set in, and on the 12th of May 
she had nearly recovered her usual activity, the appetite had 
returned, the tongue was quite clean, and the bowels acted regu- 
larly every day.” The time required to cure in this case is not 
stated with exactness. From April to 12th May may be any 
where from thirteen to forty-one days. 

But other disturbances as elements of debility are also given, 
among them this: “The sympathetic system shares in the gen- 
eral constitutional depression, and is reduced below its normal 
standard. The appetite required to insure the perfect digestion. 
and assimilation of food and nourishment is- impaired,.and: the 
emotions are susceptible and heightened to.a degree which read- 
ily excites disturbance of both mind. and body.” 

The chapter closes with this paragraph,.pointed and strong: 
“These cases of pure and simple debility, when neglected, cause 
chorea, epilepsy, convulsions, paralysis, etc.,.and finally lead to 
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those changes in the blood which originate anemia, tuberculosis, 
and every form of diathesis that lowers health and provokes 
disease.” This is a fearful threatening for neglect, and in a 
preceding paragraph the author has encouraged and warned us 
in these words: “These cases usually terminate well if promptly 
and skillfully treated, but a continuance of this condition may 
lead to protracted disease and subsequently to death.” And yet 
to ward off these terrible consequences the chapter has not one 
word of advice or instruction, no mention is made of howa child 
with this dangerous debility should be managed, and no medi- 
cine suggested unless it be in the prescription of thirty minims 
of the syr. ferri phos. comp. for the pleasing little girl four years 
old mentioned ante. 

In presenting this brief review of the author’s fourth chapter 
it is designed to furnish the reader with a fair illustration of the 
matter and manner of the entire volume. It may be taken as a 
paradigm, and fairly exhibits the author’s loose way of stating 
facts, imperfect method of laying his premises, illogical reason- 


ing, indefinite conclusions, unsound doctrine, and incomplete, 
unsatisfactory, and unprofitable manner generally of making a 
book. The practitioner or student who does not meet with a 
copy of this treatise on the diseases of children need not mourn 
as one who has missed a great mine of neat knowledge or failed 
to find stores of valuable practical instruction in the manage- 
ment of children who are ill. 





The Principles of Myodynamics. By J. S. Wicut, M.D., Pro- 
fessor of Surgery and Lecturer on Physical Science at the Long 
Island College Hospital. New York: Bermingham & Co. 1881. 
Pp. 162, 


The author opens his volume with these explanations: 
“1, Myodynamics treats of the forces of muscles and their 
effects. There are two kinds of myodynamics. 1. Myostatics, 
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which treats of muscular forces, when they are in equilibrium 
with some other force or forces, acting on a bony lever. II. My- 
okinetics, which treats of muscular forces, when they are moving 
some other force or forces, acting on a bony lever. Examples: 
(1) When the hand simply 4o/ds a weight, it is a case of myo- 
statics; (2) When the hand moves a weight, it is a case of myo- 
kinetics. 

“2. In myodynamics the principles of the lever, the parallel- 
ogram of forces, the inclined plane, and the wheel and axle are 
used. And these principles must be well understood.” 

The text is illustrated by twenty-nine figures, being diagram- 
matic representations of these mechanical appliances in white 
lines on a black ground. 

In his preface the author expresses the “hope that those who 
have not studied the subject may take the same interest in it 
that those young men have who have attended my lectures.” 
For such the book may have a certain value, but for the prop- 
erly educated, whether student or surgeon, it will prove at best 
but a remembrancer. ie. &, 





A Text-book on Practical Medicine, wir Particutar RErF- 
ERENCE TO PHYSIOLOGY AND PATHOLOGICAL ANATOMY. By Dr. 
FELIX VON NIEMEYER, Professor of Pathology and Therapeutics, 
Director of the Medical Clinic of the University of Tiibingen. 
Translated from the eighth German edition, by special permission 
of the author, by Georce H. Humpureys, M.D., one of the Physi- 
cians to Trinity Infirmary, Member of the New York County Med- 
ical Society, Fellow of the New York Academy of Medicine, etc., 
and Cuartes E. Hackiey, M.D., one of the Physicians to the 
New York Hospital and County Infirmary, Member of the New 
York County Medical Society, etc. Revised edition. New York: 
D. Appleton & Co. 1881. Two volumes. Pp. 1628. 


Dr. Niemeyer for many years has been a representative Ger- 
man to the American medical practitioner. He first published 
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his text-book on practice when thirty-six years old, and died 
at fifty, in the prime of his manhood. The translation of his 
treatise has been on as many shelves and as cften consulted as 
the product of any foreign professional pen. German views of 
medicine differ from those of the English, French, and Amer- 
ican, and Dr. Niemeyer has been received as an exemplar of 
German ideas in this behalf. That his work has been of essen- 
tial service to the American practitioner is conceded on all 
hands, and the basis of its popularity and usefulness is to be 
found in its painstaking sifting and analysis of the teachings of 
other competent writers, rectified and strengthened by the rich, 
varied, and discreet experience of the author. While he teaches 
the necessity of our knowing, so far as existing knowledge will 
admit, what to expect from the natural progress of an ailment, 
as an invaluable criterion in the administration of remedies, he 
quite clearly recognizes the existence of a numerous class of 
patients in whom self-limited diseases tending to restoration of 
health within a known period, without drugs, if they progress 
in faith, who can not maintain their faith, but must have its place 
supplied by some medicament; and he wisely prescribes, for ex- 
ample, flavored gum-water or its equivalent in the stead of a 
remedy potent fer se. That physician’s education is incomplete 
who has not learned, not alone that some patients’ bodies not 
seriously ill can only be kept from becoming so by doctoring 
them through mental impressions, but further, that some pa- 
tients whose bodies are seriously ill can not be restored by the 
wisest prescription of drugs unless assisted by a proper balance 
of their mental organizations. 

Such books as Dr. Niemeyer’s will aid to pave the way for 
the introduction into the curriculum of instruction of the future 
physician of a department of natural history of disease as a 
necessary and most valuable part of his education. 

Dr. Niemeyer’s treatise had been issued in six editions in 
about ten years when, in 1867, he prepared the seventh edition 
by rewriting the work almost entirely. This brought the con- 
tents fully abreast with the best attainments of the science of 
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medicine at the time of writing. In 1871 Dr. Niemeyer died in 
the vigor of his manhood and usefulness. Since the author’s 
death the associate of his latter years, Dr. Eugene Seitz, has 
prepared and published an eighth German edition of the trea- 
tise, adding much new matter, and, it is alleged, marring some- 
what the graphic style and charming simplicity of the original. 
The translators of the present American edition, while availing 
themselves of the additional matter in the Seitz German edition, 
have followed the diction of the author in so far as the existing 
conditions would permit. They have also added to their mate- 
rial for the new issue from other sources, and have inserted arti- 
cles on Chronic Poisoning by Alcohol and Morphia, Wandering 
Spleen, Paralysis Agitans, Scleroderma, Elephantiasis Greco- 
rum, and Progressive Pernicious Anemia, and a chapter on 
Yellow Fever, not from recent, but from classic American mid- 
century febricists. Some of the new matter in this edition will 
be found inclosed in brackets in the text, and an important part 
of it in separate notes at the end of the sections, connected to the 
related parts of the text by reference-figures. This gives to the 
contents of the volumes something of a patch-work appearance, 
and is one of the defects that appear inherent in the work of 
new men building fresh structures on old popular foundations 
laid by really great men gone to their final rest. 

The tint of the paper is soft, the type clear, and the entire 
work of the publisher is creditable to the well-established repu- 
tation of the house issuing it. J. F. H. 





Clinic of the Month. 


Glinic of the Qilonth. 


Discussion upon DiciTaAtis.—In the Philadelphia County 
Medical Society, Dr. H. C. Wood, in opening the discussion, 
referred to the current views in regard to the action of digitalis 
upon the nervous apparatus of the heart, and claimed for it a 
peculiar effect upon the heart-muscle. This influence, which 
has been fully demonstrated by physiological experiment and 
sustained by clinical observation, renders digitalis particularly 
serviceable in the condition of heart-disease in which the in- 
creased work required of the heart is greater than the increase 
of the power, without regard to the particular valve which may 
be affected. It improves the nutrition of the heart by regulating 
its contractions and lengthening the diastolic interval, doing 
away with the rapid, imperfect contractions which interfere with 
the blood-supply of the cardiac muscle. In such cases the nu- 
trition of the heart suffers because it is necessary to have lateral 
distension of the aorta in order to fill the arteries in the mus- 
cular tissue. A little digitalis steadies the heart, and therefore 
improves its condition and retards degeneration. 

In chronic valve-trouble of the heart digitalis is serviceable, 
and sometimes must be given in large doses. A half-dram dose 
of the tincture apparently saved from impending death two cases 
of advanced heart-trouble coming under the speaker’s observa- 
tion. They afterward got well enough to attend to their busi- 
ness. It enables the heart to gather up its strength, and keeps 
it going until the last. By the surgeon digitalis is often used 
improperly. Thus, it is not rarely given in aneurism, where the 
great danger is from increased lateral pressure, not want of for- 
ward pressure. In one case coming under his observation digi- 
talis caused the rupture of an internal aneurism at the hospital. 
The patient had been brought in without any diagnosis, and no 
one had suspected aneurism. 
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In acute diseases with failing heart digitalis may be em- 
ployed. Such a condition may occur in asthenic or in the 
advanced stages of sthenic pneumonia. In the early stage of 
sthenic pneumonia it is improper to give it. Such a medicine as 
veratrum viride, which produces vasomotor paralysis, is indi- 
cated, so ‘‘as to bleed a man into his own tumors.” Blood is 
drawn to the lungs because there is there a local vasomotor 
palsy. Produce a general vasomotor palsy, and the local attrac- 
tion ceases. When the lung is consolidated throughout a large 
extent the heart is overworked. By-and-by it begins to fail; the 
pulse gets rapid and feeble. Now digitalis comes into play. It 
will save life in such a condition, when the patient without it 
must die. Take the case of a drinking-man, seen a few days 
since, suffering with pneumonia, pulse 150 to 160, respirations 60 
to the minute, delirium persisting for two or three weeks, expec- 
toration of pure blood, etc. This man was given ten minims of 
tincture of digitalis every two hours, day and night, until the 
pulse fell to 60, when the digitalis was stopped, and resumed 
as the pulse went up. By the aid of milk and whisky the 
patient was saved. 

Two points in conclusion: (1) in regard to the cumulative 
action; (2) in regard to the cause of the slow action of digi- 
talis. The remedy acts slowly in producing its full effect, and 
its effects are very permanent when they do appear. Some 
agents act more quickly than others. Digitalis acts slowly and 
cumulatively, not only because of its special influence upon the 
heart, hut because it only comes very slowly in contact with the 
heart-structure, since it osmoses slowly into and out from the 
body. Where it fails to act upon the kidneys it is more apt to 
act cumulatively upon the heart. The practical point is this: 
Watch the kidneys when giving large doses of digitalis. If 
water is not passed freely, then cumulative action will be apt to 
occur. Ina case of chronic pleurisy Dr. Wood tried to run off 
the water by the kidneys. The pulse ran down steadily from 70 
to 40 in four days after the medicine had been withdrawn. It 
was a long time before the effect of the digitalis was manifested, 
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and it was long before it ceased to act. In the pneumonia case, 
after the pulse began to drop it was eighteen or twenty hours 
before it again reached the normal. The longer the digitalis is 
in acting the more likely it is to have a lasting effect. After 
abdominal tapping the digitalis often shows itself in reducing 
the heart’s action. Either the digitalis has been lying in the 
intestines unabsorbed or in the cellular tissue. Probably all the 
fluids are saturated with the drug.. 

Digitalis is a very useful remedy in cases of syncope and col- 
lapse. Formerly alcohol alone was used. One of the advances 
of modern therapeutics was to teach the danger of giving large 
doses of alcohol in cases of surgical shock. Belladonna and 
digitalis are proper remedies given by the hypodermic injection. 
The pulse begins to fill up in twenty minutes or half an hour. 
No irritation is produced at the point of puncture. Throw in 
twenty minims of the tincture at once, and expect to find the 
result in half an hour. 

He did not wish his remarks to be understood as declaring 
that digitalis was entirely without danger; but he had used it in 
hundreds of cases, and had seen men apparently dying revive 
under its effects. It is important to stop it as soon as evidence 
appears in the pulse that it is beginning to be absorbed. Used 
in this way, he did not believe that there would ever be any 
serious cases of poisoning with it. 

Dr. W. R. D. Blackwood said that he had used it very largely 
in delirium tremens. He considered it important to watch the 
kidneys, especially where using large doses. In old topers he 
had given half-ounce doses of the tincture, and in one case 
he had used this dose for eight repetitions an hour apart. He 
believed that this patient had been kept alive for six years by 
digitalis. 


INFANTILE DIARRHEA.—Dr. Guerin, in the Medical Record, 
commends as a remedy for this trouble half a teaspoonful of 
powdered charcoal to a bottle of milk. The greenish stools, he 
says, change to their normal color and increase in consistence. 
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A New EXxuILarant.—M. Luton discovered by accident the 
the effects of the following exhilarating mixture: 
Tincture of ergot of rye, . . . . 5 grams (gr. 75); 
Solution of phosphate of sodium, ten 
OF CMs 6 es - + « « 415 grams (3 ss). 
Mix in a quarter of a tin of sweetened water and give at one 
dose on an empty stomach. 


In very susceptible, excitable people a condition is produced 
resembling that following the inhalation of nitrous-oxide gas; 
they laugh excessively, feel slight dizziness on attempting to 
walk; and in many ways suggest alcoholic intoxication. In 
those who are more sedate and imperturbable a condition of 
mild exhilaration merely is induced; the cutaneous circulation 
is improved, a feeling of buoyancy and cheerfulness develops 
itself, and lasts for several hours, the patients being agreeably 
conscious of mental and physical stimulation. The author has 
verified those observations in so many cases that they must 
be considered established. He has found different individuals 
unequally susceptible, but has been able to assure himself that 
there is always some effect. As might be expected, men are less 
affected than women; in no case has any unpleasant result been 
observed. The author feels himself justified in recommending 
his discovery to the profession, although compelled to do so on 
a purely empirical basis, having arrived at no satisfactory expla- 
nation of the action of the mixture. He especially advises its 
use in cases of melancholia, hysteria, chlorosis, and the various 
conditions in which languor and depression of spirits are present. 
The patients to whom he has given it were sufficiently convinced 
of the efficacy of his prescription to ask for its repetition, assur- 
ing him of the benefit they derived from its use. 


ErGOTIN IN ENLARGED SPLEEN.—Dr. W. L. Barrett writes 
in the Southern Practitioner: 
A girl for several months had suffered from intermittent fever. 


The spleen was greatly enlarged. I injected ergotin, four grains in 
solution, beneath the skin immediately over the spleen. Three days 
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after I visited her intending to repeat the injection, but to my surprise 
found the spleen had resumed almost its normal size. 

She is now well and suffers no more from that troublesome con- 
diticn—an enlarged spleen. 

My friend Dr. T. W. Roane has also used it with excellent results 
in a number of cases of enlarged spleen and liver, the result of 
malaria. 


BackacHE—Its Causes.—Dr. George Johnson (in British 
Medical Journal) says that in the great majority of cases the pain 
of backache has its seat in the muscles, and is a simple result of 
strain or over-fatigue of the lumbar and erectores spine muscles 
and tendons. A remarkable feature of the pain resulting from 
excessive muscular exercise is that, while it may continue more 
or less during rest in bed, it is usually much increased by the 
first movements after rest, but gradually diminishes after mod- 
erate exercise. In muscular lumbago, standing is more fatiguing 
for the back and legs than walking, and leaning forward puts a 
greater strain on the muscles of the back than standing erect. 
Pain is often more severe on one side than on the other, owing to 
the common practice of throwing the weight more on one leg 
than onthe other. A common cause of painful over-strain in the 
dorsal muscles is an,excessive weight in the abdomen, whether 
from advanced pregnancy, dropsy, or excessive developrnent of 
fat. Dr. Johnson, speaking of these causes, incidentally gives 
the dietary advisable in obesity. He also directs attention to 
dyspeptic myalgia resulting from malnutrition of the muscle. 
“Growing-pains,” he thinks, are due to excessive muscular ex- 
ercise, and are to be cured by rest. Sudden pain is sometimes 
caused by cramp or rupture of some fibers of the muscle during 
contraction. Indigestible foods sometimes cause cramps in 
muscles in certain persons instead of cramps in the stomach. 
Coid, as is well known, is often a cause of pains in other muscles 
besides those of the back. For lumbago Dr. Johnson recom- 
mends hot air or Turkish baths, followed by vigorous sham- 
pooing; also an embrocation composed of equal parts of lini- 
mentum belladonne and linimentum opii. Other causes of 
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backache are aneurism of the aorta, the symptoms of which 
Dr. Johnson gives at some length, with illustrative cases; 
cancerous glands in the abdomen, diseases of the kidneys, 
gastric ulcer, uterine diseases, diseases of the bones of the 


spine and of the spinal cord, and finally the backache of com- 
mencing fevers. 


IoDIDE OF STARCH IN INTERMITTENT FEVER.—Dr. Samuel R. 
Oliphant, in the Medical and Surgical Reporter, highly recom- 
mends this substance in chronic malarial diseases. He gives a 
teaspoonful in water thrice daily. 


The first few years of my professional life I practiced in a malarial 
district in Mississippi, and while there was called upon to treat mala- 
rial fever in its various forms. I gave all cases the usual treatment; 
that is to say, quinine or arsenic, followed by iron and bitter tonics. 
To this treatment most cases would respond and get well nicely, giving 
the physician confidence in his remedies and the patient faith in his 
doctor. But there are other cases that do not so readily yield to treat- 
ment, and it is to these that I have directed some clinical experiments. 
I will not give details of experiments, but report from my practice a 
few cases of chronic malarial fever, vulgarly called seven-day chills. 
In one family I had four cases of fever which served to keep me in 
daily employment till I got almost ashamed to be seen going to that 
house. All of them seemed to be amenable to treatment, and would 
yield readily to quinine after a single paroxysm. But I would hardly 
discharge one case before I was called to another, and when he was 
apparently well the third would be attacked, and so on in turn. These 
attacks would return although they took iron and quinine in tonic 
doses, continuously for some time. A professional friend suggested 
the propriety of giving iodine in small doses, which I did with the 
happiest effect in some of the cases, but the others could not tolerate 
the iodine excépt in homeopathic doses, from which, of course, I 
could expect no beneficial result. The iodine in these caused irri- 
tation of stomach and alimentary canal. For them I ordered removal 
into the piny woods, which I believe would have been the best pre- 
scription for them all at the beginning. But-such advice is not always 
practicable. After treating these cases and noting that those who 
could tolerate the remedy made a good recovery, I had some faith in 
iodine; but the question then arose, how can I administer it without 
producing the ill effects mentioned above? 
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The question was finally solved by an article I read a year or two 
ago in the Reporter on the administration of iodine in, I think, some 
ovarian trouble. The writer used the iodide of starch, made accord- 
ing to Buchanan’s formula, which consists of twenty-four grains of 
iodine to the ounce of starch, vide United States Dispensatory Ap- 
pendix. He stated that in this form patients could take large doses of 
iodine withoug any irritating effect. After reading this article I had 
more confidence in my ability to combat the tendency to return in 
intermittent fever, and was anxious to give this preparation a trial. 
The first person to whom I gave iodide of starch was a young man 
who had been under the treatment of several good physicians, and 
had taken, I suppose, nearly every known antiperiodic. But the chills 
would return every three weeks. I prescribed teaspoonful doses of 
the iodide three times a day. He passed over his time without any 
symptoms of a return, but subsequently had another chill and fever 
and was again given the iodide. He was under my observation for 
several months after, and showed no disposition to relapse. 

In another case treated with iodide the patient, a man, had chills 
and fever for several months. Could break them with quinine, but he 
would invariably have a return of them on the seventh or fourteenth 
day. After taking one bottle of iodide of starch he returned to have 
his prescription renewed, saying the medicine was as good for syph- 
ilis as for chills. He had no return of his malarial trouble. 

My method of administering this preparation is to give a teaspoon- 
ful in water three times a day till one ounce has been taken, and then 
discontinue till three or four days before the expected attack, when I 
order another ounce to be taken in the same manner. My experience 
with iodide of starch is limited, but I think will justify any one in try- 
ing it, after failing with all other remedies. 


ErGor IN THE TREATMENT OF ULCERS oF THE LeEc.—After 
narrating nine cases of ulcers of the leg of large dimensions 
(Cincinnati Lancet and Clinic), Dr. Meyerhoff recommends the 
subcutaneous injection of fluid extract of ergot as a method of 
relieving the troublesome affection. The injection of about five 
drops was practiced every second or third day near the margin 
of the ulcer in the midst of the enlarged veins and infiltrated 
tissues. The ulcers themselves were covered with a two-per- 
cent lotion of carbolic acid, and the extremity inclosed in a 
flannel bandage. Eight injections were the largest number 
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required in any case. The operation was followed by consider- 
able pain, lasting from two to eight hours, but abscesses and other 
evil effects were never observed. Atrophy of the dilated veins 
ensued in all the cases, and a rapid and so far as known per- 
manent cure resulted in every instance. (Med. Wochensch.) 


TREATMENT OF PRURITUS VuLV#®.—Dr. Wiltshire, in Brit- 
ish Medical Journal, states that chloroform, locally applied, 
answers occasionally; it may be used in the form of vapor, 
liniment, ointment, or lotion. Bichloride of mercury, also a 
parasiticide, gives relief to some in the form of a lotion, but 
it requires caution in its use. It affords great relief when 
used in the proportion of one to five grains to eight ounces 
of mistura amygdale. In pregnant women, when the pruri- 
tus is associated with aphthous ulceration and the oidium 
albicans is present, nothing relieves the irritation so rapidly 
and effectually as a lotion of sulphurous acid, or of a hypo- 
sulphite. As sulphurous acid is volatile, Dr. Wiltshire recom- 
mends a tablespoonful of the pharmacopeial solution should 
be mixed with half a pint of warm water, barley water, or 
almond emulsion, and that the mixture be freshly prepared 
for each application. Another very useful lotion is formed by 
two drams of bicarbonate of potash dissolved in half a pint of 
water. The solutions should be injected into vagina. Borax 
and lead are also valuable agents. 


Is Mercury ABSORBED FROM THE SKIN.—It is stated in Fos- 
ter’s Physiology that the balance of conflicting evidence is in 
favor of the view that soluble non-volatile substances are not 
absorbed, and that volatile substances, as iodine, are not ab- 
sorbed by the skin, but by the mucous membrane of the respir- 
atory organs. 


It is said that when salivation occurs from using mercurial 
ointments it is because the particles of mercury are rubbed in 
the skin and thus reach the lymphatics. Professor Fiirbinger 
has been making some experiments on this subject which are 
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given in full in Virchow’s Archiv, 82, 111, p. 491. The method 
employed, briefly stated, was to thoroughly rub the mercurial 
ointment on the uninjured skin, then wash the same and after- 
ward remove small pieces and harden them in alcohol. His 
experiments were conducted on various animals, including man. 
A careful microscopic examination of the skin was then made 
and particles of the mercury sought for. Globules were found 
all through the sebaceous glands and kair follicles and some had 
entered the ducts of the sweat-glands. He found that the vapor 
of mercury will not penetrate the skin at all, being deposited 
simply on the surface. In all cases no mercury globules were 
seen in the skin tissue itself; they were closely confined to the 
sebaceous glands and hair follicles. If, however, the skin was 
abraded and then an ointment of mercury applied the glob- 
ules would enter the tissues ‘of the skin and also into the rup- 
tured blood-vessels. The globules thus deposited in the glands 
of the skin lost their metallic luster after a few days, becoming 
oxidized, after which they were absorbed. Thus accounting for 


the persistent effect of mercurial inunctions. (The Microscope.) 

[All the same, mercurial vapor baths and mercurial inunction 
cure syphilis and quinine inunctions cure malarial periodical 
affections.—L. P. Y.] 


SARSAPARILLA IN SyPHILITIC CACHExIA.—Dr. Wm. Carter, 
LL.B., M.R.C.P., of Liverpool, urges the profession, in a paper 
in the Practitioner, to use sarsaparilla freely in syphilis. He 
thinks it is too much neglected, and is a most potent remedy in 
advanced syphilis, especially in sluggish ulcerations and gum- 
mata. He gives a pint daily of the compound decoction and 
cures cases, he reports, where iodide of potash fails. 
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Motes and Queries. 


PRESIDENT GARFIELD.—The attempted assassination of the 
President startled the American people as a thunderbolt from a 
clear sky, and there has been not only the most general sym- 
pathy with the distinguished sufferer, but also great anxiety to 
know the character and extent of the injury and the probabili- 
ties of recovery. Newspaper reporters, eager to gratify the 
public desire for news and information, have interviewed mem- 
bers of the profession in all our large cities and towns, and doc- 
tors by the score, by hundreds, probably by the thousands, have 
had their knowledge of gunshot wounds and their. opinions of 
Mr. Garfield’s case put in immortal type, while columns of spon- 
taneous criticism, anonymous for the most part, have been pub- 
lished. At this time, when the prospect of the recovery of the 
President is so cheering, it certainly would be amusing to all 
save the prophets to recall some of their earlier predictions and 
dogmatic assertions! 

Until the President recovers, the profession and the public 
care very little about the Bliss- Baxter war; but when that 
recovery does occur possibly there will be some ‘interesting 
developments as to histories and hopes, successes and defeats, 
places won or places sought by Washingten medical intrigue; 
and we doubt whether the revelations—wires discovered, wheels 
within wheels, secret scheming and managing made plain—will 
make any desirable crowns for two or three rather well-known 
parties. But let justice be done, no matter on whom the blows 
may fall. 

From a valuable contributor we publish the following as to 
the case of the President: 

The continued improvement of the President since the re- 
lapse on the 23d of July has had the effect to quiet the public 
mind and almost assure them of his ultimate recovery. The 

VoL. XXIV.—8 
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rigors experienced on that day, followed by a higher tempera- 
ture than had before obtained, created an excitement and alarm 
throughout the country but little short of that which followed 
the attempted assassination. The idea was spread that the phy- 
sicians in charge of the President had never let the people know 
the full extent of his injury, and had purposely kept the worst 
concealed; but since the relapse doubt has given way to an 
almost certainty. The messages of the consulting surgeons 
have been reassuring; in fact have had much to do with the con- 
fidence now felt in his recovery. Whatever might be the ability 
of the physicians in attendance, and however well the medical 
profession might be acquainted with the Surgeon-general of the 
Army and the President of the American Medical Association 
(two of those in attendance), they were not known to any great 
extent by the people at large; and when, as if by inspiration, 
Mrs. Garfield sent for two surgeons of national reputation the 
nation felt easier and satisfied. 

As to the wound itself or the course of the ball in the Presi- 
dent’s body, but little more is known than that it was a very 
dangerous one. The good sense of the doctors restrained the 
temptation to probe for the ball, but, taking the direction of the 
opening made by its entrance, led them to believe the liver had 
been perforated. The intensity of the shock, with nausea and 
vomiting, fully justified the belief that some important organ 
had been wounded. Subsequent events, however, show that the 
liver escaped injury, as no trace of bile or hepatic tissue has 
been found in the discharge from the wound; and it is now 
thought that no important organ or structure was struck by the 
ball. The ball has been located by Prof. Bell with his induction 
balance, and found to be in the abdominal wall anterior to and 
below the anterior superior spinous process of the ilium. 

The rigors and high temperature of the 23d were caused by 
accumulation or burrowing of pus between the muscles of the 
back, and the incision by the surgeons to relieve this condition 
was made about three inches below the orifice made by the 
bullet. This incision reached the tract made by the ball, and, 
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besides relieving the cendition set up by the accumulation of 
pus, shortened the tract by that much. This operation also 
showed that the ball had shattered a rib, which deflected it from 
its course, thereby saving the liver from injury. It is probable, 
taking the location of the ball and the direction caused by the 
deflection by the rib, that it struck the fascia of the transversalis 
muscle and followed that to its present position. It is hard 
to conceive a ball going through the abdominal cavity without ° 
wounding intestines or producing peritonitis. 

Those were dark days for the nation following the 2d of July. 
Never were the American people so united on any subject as 
they were to the character of the act of the assassin and in hope 
for the President's recovery. From an almost certainty of death 
as day by day passed, the shock recovered from, nausea and vom- 
iting ceased, kidneys, stomach, and bowels found to be uninjured, 
danger from peritonitis passed, one danger after another went by, 
with a relapse and speedy catching up the lost ground, a great 
weight was gradually lifted from the hearts of the people and: 
light took the place of darkness. The dangers yet are pyemia 
and erysipelas, from which but little is feared, as the President’s 
physical condition was of the best. This, added to a deter- 
mination to get well, reduces them to minimum. 


Paratysis AFTER Fricut.—L. Brieger, in the Zeitschr. f. 
Klin. Med., II, gives a case of a girl aged twenty-three who, 
after a severe fright, experienced immediately an extreme desire 
to micturate, inability of the bladder to empty itself, trembling 
and weakness in the legs, and at the same time abnormal sensa- 
tion. Upon sitting up in bed dull pains appeared in the lumbar 
region. Later there set in symptoms of transverse myelitis in 
the region of the last dorsal and upper lumbar vertebree—para-- 
plegia, anesthesia, paralysis of bladder, decubitus, etc. Death. 
ensued as a consequence of the decubitis, meningitis being. 
excited. 

At the autopsy a diffuse myelitis was found extending from: 
the first lumbar to the eighth dorsal vertebra; the posterior col-. 
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umns were chiefly involved, and that portion of the anterior sur- 
face of the cord that lay next the anterior nerve-roots. Above 
_this part of the cord there was a secondary degeneration of the 
columns of Goll up to the fourth ventricle and down into the 
middle of the lumbar enlargement. (St. Louis Courier of Med- 
icine.) 


ON THE INSUFFICIENT USE OF MILK AS AN ARTICLE OF DIET 
In ENGLAND.—Dr. Dyce Duckworth, F.R.C.P., Assistant Physi- 
cian to St. Bartholomew’s Hospital, one of England’s best men 
and wisest physicians, in an interesting article in the Practitioner 
of May, states some serious, sad, and important facts concerning 


the use of this great meat-juice. All that he says is beyond 
cavil, and much of it is applicable to our own country. There 
is a strong popular prejudice against milk in all classes of soci- 
ety in America: 


Persons of all classes and of all ages in this country consume too 
little milk. The consequences of this starvation I hold to be serious, 
and the remedy for it perhaps not far to seek. 

A fitting supply of milk is at present too seldom secured even by 
families who can well afford to pay for it. The full value of milk as 
an article of diet is not yet sufficiently appreciated by people who 
ought to be aware of it. Many adults regard it mainly as food for 
children, and many believe that they can not digest it, and state that 
it “curdles on the stomach” and makes them “bilious.”’ 

I maintain that a false economy prevails if milk be in any degree 
stinted to the young and growing. 

Milk is a food that should not be taken in copious draughts like 
beer or other fluids, which differ from it chemically. If we consider 
the use of milk in infancy, the physiological ingestion, that is, of it, 
we find that the sucking babe imbibes little by little the natural food 
provided for it. Each small mouthful is secured by effort and slowly 
presented to the gastric mucous surface for the primal digestive stages. 
It is thus regularly and gradually reduced to curd, and the stomach is 
not oppressed with a lump of half-coagulated milk. The same prin- 
ciple should be regarded in the case of the adult. Milk should be 
slowly taken in mouthfuls at short intervals and thus it is rightly dealt 
with by the gastric juice. If milk be taken after other food it is 
almost sure to burden the stomach and to cause discomfort and pro- 
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longed indigestion, and this for the obvious reason that there is insuf- 
ficient digestive agency to dispose of it. 

I am of opinion that much mischief results from the use of con- 
densed milk, called Swiss milk, for children. I think it has a poor 
nutritive value compared with fresh good milk, and it is simply fool- 
ish for people to employ it when they can procure the real article. 

At sea or when such milk as can be had is of doubtful quality there 
may be just cause for resorting to it, but it is as unwise to employ it 
when fresh milk is procurable as it is to use extract of beef when 
freshly-made beef tea can be had. I am aware that some infants will 
only take condensed milk and appear to thrive upon it, but I think it 
is not to be trusted to for the highest nutritional purposes and should 
be discarded as soon as possible. The value of milk for she aged is 
not appreciated as it should be. If old age is a second childhood 
the food for such persons should be that adapted to feeble digestive 
powers and the edentulous condition. 

To illustrate what should be considered a proper milk supply for a 
family and household consisting of ten persons, adults and children, 
I may state that five quarts per diem is the least quantity that should 
be consumed for all purposes. Children of any age may very well 
take a quart a day. 

If this or any thing approaching this were the rule instead of the 
exception, rickets in its manifold phases would be completely ban- 
ished from this country and a much higher standard of health and 
robustness would unquestionably prevail. 

The English peasantry get as a rule, and in many parts of the 
country, less milk than the population of the towns. The swine are 
really better off in many instances. Buttermilk should be used and 
proves most wholesome and nutritious. 

In short the milk-supply of this country is altogether insufficient. 
The results of this milk-starvation in the country are readily observed; 
the children suffer much for want of good milk, and hardly less many 
of the adults. Milk and meat are rare commodities among the peas- 
antry who are not so situated as to secure supplies on the estates of 
their masters. The loss of meat can be far better borne than that of 
milk. A good supply of vegetables with cheese and onions will make 
up for the loss of much animal food, especially if wholesome brown 
or whole meal bread be eaten. 

It comes to this therefore—a large increase in our milk-supply is 
absolutely called for. It seems certain that our farmers can no longer 
grow cereals so as to make them a source of profit or to meet the 
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wants of our population. America, Canada, and India can always 
meet our deficiencies. Our corn-fields [wheat-fields] are rapidly be- 
coming laid down in permanent pasture, but the herds of grazing cattle 
we were wont to see are gradually dwindling away. Cattle-plague 
and various murrains explain this lamentable fact. But are these 
henceforth to prevail to such an extent as to curtail our home-growth 
of beef and our production of milk ? 


Mycosis OF THE TRACHEA.—Dr. Herterich, in the Aerzt/. Jn- 
telligenz-blatt, No. 43, describes a case of parasitic disease of the 
trachea. (St. Louis Courier of Medicine.) Patient, aged nine- 
teen, exhibited symptoms of pharyngitis; every eight to ten 
days he coughed up a gray-colored sputum of firm consistency. 
No pulmonary disease. The sputum was a clear mucus con- 
taining a solid, irregular mass the size of a bean, one end be- 
ing rough, the other relatively smooth; it was of a yellowish- 
green color, readily crushed. Upon microscopic examination 
this peculiar mass proved to consist of fungus elements in the 
state of active proliferation. 

With the laryngoscope it could be seen that the trachea was 
markedly injected, and at the site of sixth, seventh, and eighth 
rings on the anterior wall the mucous membrane was swollen, 
hyperemic, and slightly excoriated. There was no mucus nor 
other coating below the ninth tracheal ring; there was no hy- 
peremia nor exudation at any place. Dr. H. was able to observe 
the formation of the peculiar masses upon the swollen region. 
By inhalation of the iodine vapor three times daily for fourteen 
days the normal condition was restored. Carbolic acid inha- 
lations were fruitless. 


AMMONIATED COPPER IN THE TREATMENT OF OBSTINATE 
Neuratoias.—Dr. C. C. Stockard translates, for the St. Louis 
Courier of Medicine of June, an interesting paper by M. Feéreol, 
read before the Société de Therapeutique. Excellent results are 
claimed from the treatment of the above malady by ammoni- 
ated copper. Of its administration M. Féreol says: 


I have modified advantageously the mode of giving the prepara- 
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tion. The solution has the inconvenience of being of a disagreea- 
ble taste; to some absolutely repugnant. Its disagreeable taste adds 
to its nauseousness, causing even a sort of anesthesia of the sense of 
taste, which renders alimentation difficult, and every thing the patient 
swallows seems to taste of copper. The tongue is covered with a 
thick, whitish coating. These are real inconveniences. 

I have tried to remedy this by giving it in powder mixed with the 
subnitrate of bismuth and inclosed in Limousin’s capsules. I formu- 
late it thus: 

Ammoniated copper, 2 centigrams (.3 grain). 


Subnitrate of bismuth, 25 centigrams (334 grains). 
For one capsule. 


Take five of these per day, two with each of the two principal 
meals, and one between the two meals, after which drink a small glass 
of milk. This can be increased to ten capsules per day, taking care 
always to take them while eating, or to take the milk afterward, to 
prevent the direct action of the medicine on the stomach. This mode 
of giving it has the advantage of causing less nausea and disgust, and 
of avoiding especially the furred condition of the tongue and persist- 
ent taste of copper. Generally the patient does not perceive that he 
has taken it. 

Sometimes, however, it causes vomiting and has to be stopped; 
but this is not ordinary. It is generally well tolerated, on condition 
it has been taken with the meals or with milk, and I have continued 
it three weeks without inconvenience. 


DESTRUCTION OF THE CHANCRE AS AN ABORTIVE MEASURE IN 
SYPHILIs.—Ricord now says “that he has completely abandoned 
the practice of cauterizing or of excising infecting chancres; that 
he considers the destruction of the infecting chancre to be ab- 
solutely useless at any period; as soon as it appears, before its 
appearance even, syphilis exists. If the penis were amputated 
on the appearance of the infecting chancre, syphilis would none 
the less be produced.” (London Med. Record.) 


ARTIFICIAL QUININE.—Prof. Chandler, of New York, states 
that chemists can now make a substance chemically identical 
with quinine, and possessing the most valuable of its medical 
qualities in a higher degree than natural quinine. It is not qui- 
nine, but answers all the purposes of that drug, and is far cheaper. 
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M1Lkx.—From an interesting article entitled An Experimental 
Inquiry into Human-milk, etc., in the Practitioner of May, we 
make the following excerpts : 


Influence of Beer and Porter and Alcoholic Drinks. Alcohol, beer, 
porter, and wine are largely used under the belief that the lacteal se- 
cretion is increased by their influence; but increase in quantity does 
not mean improvement in the nutritive properties of that secretion 
upon which the development of the child depends. 

There can be no greater mistake than to imagine that because a 
woman is nursing she ought therefore to live freely, and that porter or 
fermented liquor should enter into her diet; and I may lay down as a 
general principle, that the mother who requires porter or beer to stim- 
ulate her for her duties had better dispense with the office. I have 
attended over two thousand cases of midwifery since 1866, and have 
found that those mothers who dd not take malt liquor not only made 
better recoveries but were better able to undertake the duties of 
nursing. 

At my lying-in ward at the work-house, to which I have been 
attached since 1869, I have not allowed nursing-mothers beer or 
porter, and I have found no ill results from this rule. 

For the usual pint of beer a pint of mi/k has been substituted. 

Iam not prejudiced against alcohol, as I recognize its power as 
a medicinal agent in disease, because the spur or stimulus may be 
required; but the conclusion has*been forced upon me that it is 
unsuitable for the nursing state by the following facts: 

1. On looking at the animal kingdom and at the other mammals, 
I find that excellent milk is produced by herbaceous and farinaceous 
foods, and that any thing like beer or porter does not enter into the 
diet. 

2. I have observed in the rural districts of England, Ireland, and 
Scotland that mothers suckle their children on the simplest fare, their 
milk is excellent in quantity and quality, and the children thrive and 
grow up healthy and strong. 

Diseases, Acute and Chronic; Tubercle. Acute diseases, as fevers, 
pneumonia, pleuritis, peritonitis, etc., cause waste and general lower- 
ing of the wires vite, and as they are generally attended by loss of ap- 
petite and diminished food-supply, we must prima facie conclude that 
the milk must deteriorate, as it has not pabulum on which to be 
secreted, and we practically find that it decreases in quantity, and a 
longer time has to elapse for the filling of the breasts. 
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As we have in febrile complaints an arrest of secretion, the milk 
partakes of this, and the specific gravity becomes higher as the quan- 
tity of water diminishes. In chronic complaints attended by loss of 
sleep, loss of appetite, the milk is similarly affected ; most accoucheurs 
agree that in these conditions the mother or nurse should not suckle 
the child. 

Tubercle. We may now consider it settled that the flesh and milk 
of tuberculous animals produce tuberculosis, and that mankind runs 
very great risk through using the flesh and milk of infected animals. 

The considerations which would induce us to prohibit a tubercu- 
lous mother from nursing are: 

1. The injurious effect on the mother, and 

2. The positive danger of infecting the child; so that on both these 
grounds we feel justified in not recommending the use of such milk. 

The milk derived from tuberculous sources is generally found to 
be deficient in fat. The absence of the important constituent, butter, 
is a serious one, as the young growing infant requires heat-forming 
elements. 

The term mammary diabetes has been applied to a condition in 
which we have a too abundant secretion of milk, the increasing bulk 
depending principally upon an augmentation of the watery constitu- 
ents of the milk. This state is injurious to the mother and the infant, 
and when it is well established the child should be weaned. 

Rules Concerning the Administration of Medicine to Nursing-moth- 
ers—t1. All therapeutical agents intended to act on the mammary 
gland must first enter the blood or be capable of stimulating the 
blood-supply in the mammary apparatus. ‘This principle follows from 
what we know of the processes involved in the making of milk, and 
depends on the general principle that nutrition is dependent on the 
blood-supply. 

2. All the drugs derived from the families Liliacez, Cruciferz, 
Solanacez, Umbelliferze, etc. enter the blood, impregnate the milk, 
so that poisons in any of these classes must be administered with cau- 
tion to the mother or nurse, lest the nursling may be injured. 

3. There is no true galactagogue in the sense in which it is under- 
stood. The nearest approach to such an agent is to be found in 
jaborandi; but this drug is not persistent in its actions as it only tem- 
porarily affects the mammary secretions. 

4. There is an anti-galactagogue, belladonna. 

5. In inaction of the mammez the milk may be increased and 
influenced by medicines. 
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6. The milk of the mother may be improved in heat-forming ele- 
ments by the administration of fat. 

7. The salts of milk may be improved by the administration of 
medicines. 

8. Various physiological actions—purgative, alterative, diuretic, 
etc.—may be produced in the child by the administration of drugs 
to the mother. 

9. If we are to expect any improvement in milk-secreting power, 
both as to quantity and quality, we must look to diet for the attain- 
ment of that object. 

I have said that milk is a model food, as it contains nitrogenized 
and non-nitrogenized matter; the infant receiving by means of casein 
the chief constituent for blood-formation, and by means of sugar and 
fat, carbon and hydrogen, to produce heat for the purpose of respira- 
tion, the various salts making bone and muscle. Cow’s milk is very 
similar to human-milk, but on looking at their food we find a great 
difference. The cow is purely graminivorous, and in its nutriment, 
when feeding on rich pasture, supplemented by mangel-wurzel, tur- 
nips, etc., obtains vegetable casein, vegetable fibrin, vegetable albu- 
men, plastic elements of nutrition, starch, gum, gluten, elements of 
respiration, while valuable salts are abundantly found in all its food. 
The cow is able thus to make the model food—good milk. 


Gout AND AN ANIMAL DiEet.—The theory which is widely 
accepted, that high living and especially rich animal food is, 
with insufficient exercise, the great factor in causing gout, has to 
meet a good many objections. It has lately been found that 
gout appears in some of the lower animals when fed upon a 
purely vegetarian diet. This is notably the case with parrots 
according to observations of M. Meguin. In a number of these 
animals he has found well-developed gouty-joints. 


E. Wurm has been investigating bacteria, and his results 
prove without doubt that an active formation of vinegar from 
alcohol is obtained by means of Macoderma aceti. (Ex.) 


A New York physician, having changed his office, left a 
sign stating his removal. The landlord, not being on good 


terms, painted under the sign, “ For which we are truly thank- 
ful.” 
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A Case oF Monstrosity.—Dr. D. H. Fernandes, of Indian- 
a).o! s sends us a translation from the Yournal de Noticias of this 
rv.iarkable case : 

At Porto Alegre, Brazil, recently a child was born having two heads 
and three arms. The two heads completely separated from each other 
at about the point of bifurcation of the common carotids into exter- 
nal and internal carotids, so that the ears and the submaxillary trian- 
gles of each respective side are free from adhesions. The anomalous 
arm, the same size of the other two (which are natural) arises from 
the neck about midway between the manubrium and the point which 
separates the two cephalic extremities, and hangs over the breast. 

It is a perfect arm down to the wrist-joint, where it separates into 
two perfect hands, palm facing palm. The opposing tissue of the fleshy 
part of the palm are united by a pons, and through this pons an artery 
is felt to pulsate, whose impulse is not synchronous with the cardiac 
impulse, nor with that of the radial arteries of the normal extrem- 
ities. 


“ WHOLE-MEAL” flour, as that which includes the entire coat 
of the wheat grain is called, is undoubtedly very good for labori- 
ous people who are in a perfect state of health, whose digestive 
organs are not easily deranged. But it is certainly not quite so 
palatable as refined flour, and there are many persons, and some 
healthy ones with delicate digestive organs, to whom the parti- 
cles of insoluble woody fiber of wheat-grain husks is decidedly 
objectionable and mischievous, and for invalids it had better be 
avoided altogether. The notion in regard to the higher nutritive 
value of whole wheat flour depends upon the food taken with it. 
For persons who live on bread alone, if there are any such, it 
may be preferable; but with the ordinary variety of food which 


people in general live upon, the superior nutritive value claimed 
for flour which includes the whole of the wheat-grain is fal- 
lacious. (The Sanitarian.) 


EXTREME ANTISEPTIC PRECAUTIONS.— Lyon Medicale: In a 
duel recently, just after the principals had crossed swords, a 
voice was heard, “Stop a moment, gentlemen.” They lowered 
their weapons, rather hoping that the seconds had agreed on 
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some plan of healing their wounded honor without the necessity 
of fighting. But alas! it was only the surgeon who, being one 
of the advanced school, carefully took from his pocket a bottle 
containing a solution of carbolic acid and wet the points of the 
swords with it. Then with the air of a man who had done his 
whole duty, he said, ‘Now, gentlemen, proceed; you may kill 
each other but you run no risk of blood-poisoning.” (Michigan 
Medical News.) 


Drueccists’ SuBsTITUTIONS.—It is undoubtedly the case that 
in nine cases out of ten persons who go to a drug-store and ask 
for quinine do not get it, but get quinidia or cinchonidia or even 
cinchonia in its place. Most druggists perhaps will give qui- 
nine when it is so written on the prescription; but the number 
of druggists so far as we can learn is very small who give qui- 
nine when it is called for by ordinary customers. The druggists 
do not deny this practice but even justify it. The other alka- 
loids, they say, are nearly as powerful, and in most cases the 
customer does not need the drug any way; then the general 
public does not know any thing about quinidia, cinchonia, etc. 
They would notbelieve in the efficacy of such salts, therefore 
they can not be sold under their own name.. So that practically 
there is probably a vastly greater amount of these weaker alka- 
loids sold in the shops than of quinine. This is true not only 
of this city but of others. In the South and West and in the 
country generally the allied salts are enormously used. (Med- 
ical Record. ) 


A DysMENORRHEA MixturE.—The prescription of Dr. Fen- 
ner, of New Orleans, in nearly all dysmenorrheal cases, and one 
that I have frequently used myself with good results, is gum 
guaiacum 3 iv, Canada balsam 3 iv, oil sassafras 3i, hydrarg. 
chlorid. cor. gr. x, rectified spirit 3 iv. Of this is to be given ten 
or thirty drops night and morning, commencing a day or two 
before the flow is freely established. (Dr. G. W. Moss, in the 
St. Louis Courier of Medicine.) 
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Osituary.—George S. Blackie, M.D. Edin., Ph.D., Professor 
of Chemistry in the Medical Department of the University of 
Tennessee and senior editor of the Southern Practitioner, died 
at his home in Nashville June 29th. From Atkinson’s Bio- 
graphical Dictionary of Contemporary American Physicians and 
Surgeons (Southern Practitioner) the following extract is taken: 

Dr. George Stoddart Blackie, of Nashville, Tenn., son of Alex- 
ander Blackie, banker; great-grandson of James Watts, of steam- 
engine celebrity; cousin of John Gibson Lockhart, the son-in-law of 
Sir Walter Scott; cousin of Lord Jeffrey, of the Edinburgh Review, 
and brother of Professor John S. Blackie, now of the University of 
Edinburgh, was born at Aberdeen, Scotland, April 10, 1834. He was 
educated at the Edinburgh institution, in arts at Aberdeen, in medi- 
cine at Edinburgh, and also at the universities of Bonn on the Rhine, 
at Berlin, and at Paris. He is A.M., M.D., gold medalist, and three 
stars (highest honors), University-of Edinburgh, 1855, and gold med- 
alist in botany, 1852. 

A “noble-hearted gentleman,” beloved by all who knew him, 
was George Blackie. To his estimable wife and worthy children 
we offer our deepest sympathy in their bereavement. 


Dr. Geo. W. Duzan.—The Central College of Physicians 
and Surgeons of Indiana is to be congratulated upon the im- 
portant accession to their strength they have recently received, 
Dr. Duzan having accepted the chair of physiology in this 
school. Dr. D. is a man of rare ability, a student and yet a 
busy practitioner, and we predict for him, should he continue in 
his new field, the most enviable success. 

Just now let us remind some of our correspondents that the 
College of Physicians and Surgeons formerly existing in Indian- 
apolis, and with which the writer was connected, was united with 
the Indiana Medical College some years ago, the new institution 
receiving the name of the Medical College of Indiana. He has 
no right to and no desire for a past title. 


Dr. Maups-ey says the true site, seat, or organ of the mind, 
is the whole body. 
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THE OsstTETRIC GazeETTE.—The success of this the only 
-American monthly devoted exclusively to obstetrics, diseases 
.of women and children, is certainly not less encouraging than 
deserved. While its original matter and reviews are good, the 
ability of the editor is especially conspicuous in selections, these 
being drawn from so many sources and being such as are most 
practical. We know no monthly in its field that approaches it 
in usefulness. 


A Correction.—We cheerfully publish the following note 
from Dr. Richardson: 
Editors of the American Practitioner : New Ortzans, July 22, 1881. 

Gents—lIn your July number, only just now received, you quote 
me as saying that eighty-five to ninety per cent of epitheliomata and 
scirrhous cancers upon which I have operated have been permanently 
cured. This is a mistake so far as scirrhus is concerned. Although I 
have had some remarkably favorable results in operating for this form 
of cancer, I can not claim any such large percentage of cures. I am, 
however, convinced of the local origin of the disease; and if surgeons 
oftener had the opportunity of operating in the early stage a far greater 
number of cures would result. 


I am, very respectfully, your obedient servant, 
T. G. RICHARDSON. 


WHAT WILL THE END BE?—It would be interesting to know 
how many pages are added annually to the medical literature of 
the world. In this country alone the yearly output is by tons. 
Using the Index Medicus as a guide, we find that in the world 
last year eleven thousand seven hundred doctors thought they 
had something new to say or some new way of saying some- 
thing old. Mostly were they moved by vanity, and surely the 
outcome is vexation of spirit. (Philadelphia Medical Times.) 


Dr. D. W. YANDELL, of Louisville, always a great favorite in 
medical circles here, has revisited London, and is receiving a 
warm welcome among his many friends in the profession, who 
appreciate his genial wit and wisdom. (British Med. Jour.) 
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DERMATOLOGY.—The specialty of dermatology is one which 
lies closer to the work of the general practitioner than that of 
other specialists. Ophthalmology, otology, etc., require in every 
case peculiar manual dexterity in one who would practice in 
these branches with success. But the dermatologist is simply a 
physician whose studies lie in certain directions, not a skillful 
operator or manipulator. 


SourcE OF THE Liguor Amniil.—Weiner concludes (Archiv. 
J. Gynakologie) from a series of carefully-conducted experiments 
that there is no doubt the kidneys secrete urine during intra- 
uterine life, and that this is voided at intervals from the bladder. 
In the earlier months the secretion from the skin and the moth- 
er’s blood contribute, but the fetal kidneys are the main source. 


SALICYLATED STARCH has been recommended in eczema. It 
is often made by simply combining salicylic acid with starch; 
but this will not produce as intimate a mixture as by adding in 
portions potato starch to a large quantity of a three-per-cent 
solution of salicylic acid in alcohol—the sticky mass to be 
pressed, dried, and powdered. 


LaBOoRATORY CONCLUSIONS.—It is unsafe to adopt the conclu- 
sions of the laboratory in support of the definite character of 
remedies. Even the delusions of the chemists have a powerful 
influence on the present methods of medication; for example, 
artificial alkaloids. (Pacific Med. and Surg. Journal.) 


CroToN-o1L Sticks.—A new method of applying croton oil 
(London Med. Journal) is described by Dr. Ladreit de Lacha- 
riére. He mixes one hundred parts of croton oil with fifty parts 
of wax and fifty of cocoa butter, and makes it into sticks by the 
aid of a mold. 


THE numerous friends of Dr. Marion Sims will be glad to 
hear that he has recovered from the attack of pneumonia by 
which he was prostrated during the winter, and is now in 
London, 
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Ir has been found by microscopists that hooping-cough is 
caused by a fungoid growth which first germinates under the 
tongue and then pervades the air-passages. Quinine is a valua- 
ble antidote by virtue of its power to destroy microscopic vege- 
table organisms. (Ex.) 


A cASsE of vicarious menstruation from a sebaceous tumor of 
the auditory meatus is reported by Dr. J. Orne Green in the 
American Journal of Otology. 


THAT nitric acid is capable of exciting spontaneous combus-- 
tion, has heen satisfactorily demonstrated by K. Kraut. 


THERE is undoubtedly a great deal of the malarial poison in 
New York city. (New York Medical Record.) 





